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MATERNAL CARE IN MICHIGAN* 
A Progress Note 


ALEXANDER M. CAMPBELL, M.D.t+ 
GRAND RAPIDS, MICHIGAN 


As chairman of your Maternal Health Committee it becomes my privilege to report 
to you, briefly, some of the preliminary results of our study of maternal care. In making 
this report it seems desirable, first, to indicate those considerations which prompted the 
undertaking and to review, also, the general character of the work. 

Just why should the Michigan State Medical Society and its Maternal Health Commit- 
tee be interested in and wish to make a study of the subject covered by the broad title 


“Maternal Care in Michigan’? 
are interested in the ultimate aims and goals 
of medical science. 

Self-examination (and self-criticism if 
there be need for criticism) is a sensible, 
worth-while procedure and an occasional 
stock-taking of our work and of the re- 
sults of our work, if straightforwardly 
made, can scarcely fail to be beneficial both 
to us and to our patients. There may be 
among us those who feel no need of such 
a general stock-taking. There are others 
among us who sincerely believe that no 
harm and some good is more than likely to 
come from a perfectly candid review of the 
care that is given our pregnant women. 

There are, however, other and somewhat 
more cogent reasons why we, as medical 
men, should be interested in the quality of 
maternal treatment that is actually afforded 
the parous women in this State. All of you 
are familiar with the results of the many 
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The answer to this question is obvious, -I think, to all who 








studies which are appearing with increased 
frequency regarding the excessive—or ap- 
parently excessive—maternal mortality in 
this country. The reports from the U. S. 
Children’s Bureau, the report of the New 
York Academy of Medicine, and the numer- 
ous reports from State Maternal Health 
Committees, such as our own, can scarcely 
be ignored by any medical group in this 
country. It is not my purpose to argue the 
pros and cons of the findings of investiga- 
tions on preventable maternal deaths. It is 
my view, however, that we can ill afford to 
close our ears and minds to the plainly audi- 
ble demand of American mothers for the 
best that can be had in maternal care. 

It was with these and other considera- 
tions in mind that our Maternal Health 
Committee, with the aid of the U. S. Public 
Health Service, undertook what we believe 
to be an entirely new and a different type 
of study of the maternity problem. Here- 
tofore, the maternal problem has usually 
been approached by intensive investigations 
of deaths charged to maternal causes; I can 
give numerous examples of studies in which 
Maternal Health Committees, such as ours, 
have investigated every maternal death and 
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published figures showing that such and 
such a proportion of deaths was preventable, 
and preventable for such and such reasons. 
While this type of work is undoubtedly of 
value and obviously brings to light facts of 
importance in the broad problems of obstetric 
practices, it seemed to us that only a very 
limited view of major aspects of the prob- 
lem would or could be afforded by investiga- 
tions of maternal deaths alone. It seemed 
clear to us that entirely satisfactory informa- 
tion on the quality of maternal service must 
include just as careful study of women who 
had babies but who did not die. It did not 
seem entirely fair to study only the fatal 
cases without also hearing the evidence for 
successful cases. 


There are, in Michigan, some 85,000 
births every year and out of this number 
over 400 women die from some cause at- 
tributable to childbirth. While 400 mothers 
die, over 84,600 live; while many women 
undoubtedly have inadequate medical care, 
many more must have the finest kind of 
care. Considerable discussion of this ques- 
tion only served to make us more certain 
that we were actually taking a correct view. 
The more thought we gave to the problem, 
the more certain we became that the es- 
sence of the whole question, about which 
there has been and is still so much talk, is 
not confined to maternal deaths but must 
include the whole of obstetrics as actually 
practiced. Certainly it is reasonable to sup- 
pose that a much fairer cross section of ob- 
stetric practices would be obtained from a 
study of all cases rather than of only the 
cases that died. Furthermore, it must be 
apparent that a study of mothers who lived 
would furnish important information as to 
why some mothers die. Accordingly, we 
undertook this study. It is only fair, I 
think, to say that our work probably has 
been misunderstood in some quarters. Per- 
haps we are wrong in our judgment. As 
yet, however, we do not think so, and the 
results of our really arduous labors must, 
in the end, speak for themselves. 


The plan of the obstetric practice study 
may be outlined briefly as follows: Copies 
were first made of the birth certificates for 
all babies born in the State during the pe- 
riod January 1 to March 31, 1936. These 
were then assembled to bring. together all 
of the certificates signed by the same doc- 
tor, midwife, or other signer of the birth 
record. A blank obstetric history form cor- 
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responding to each birth certificate was next 
sent to the person signing the certificate 
with the request that he fill out the form, 
which covered details concerning the preg- 
nancy, labor and the puerperium. These 
filled-in forms, plus the copies of birth cer- 
tificates and death certificates for mothers 
and infants who died, make up the data on 
which the study is based. 


During the period covered by the study, 
the first quarter of 1936, a total of about 
21,000 births were registered in the State. 
Although an obstetric history form was sent 
out to correspond to each of these births, the 
number of filled-in forms which were re- 
turned equalled only one-half of this number 
or approximately 10,000 records. This num- 
ber of records obviously is a very adequate 
sample of cases, provided, of course, that 
there is no bias in the kind of cases for 
which records were supplied. 


The first job which faced us in the study 
consisted, therefore, in a very careful exam- 
ination of the records to determine whether 
or not there was such a bias. Thus if the 
records for only certain classes of women 
were returned, or if only certain groups of 
doctors filled in their forms, it is apparent 
that the study would represent only a se- 
lected group of women or birth attendants 
and fail to give a general picture of facts 
for the State as a whole. The results of the 
examination of the records from this view- 
point are very satisfactory. It is clear that 
there is no very serious misrepresentative- 
ness of either parous women or of birth at- 
tendants. This part of the study, and it is 
a very important part, is now nearly com- 
plete but I shall not discuss with you the 
details which we were forced to consider. It 
is sufficient to say merely that almost ex- 
actly 50 per cent of the birth attendants 
filled in and returned their forms and that 


almost exactly 50 per cent of the forms 


sent out were returned. The proportion of 
records available for the study appears fair- 
ly representative for women living in the 
country and in cities of different size, for 
women delivered in the home and in hospi- 
tals, and for doctors who have a small and 
those who have a large obstetric practice. 
There appears to be no tendency for the 
doctors to fail to return records for those 
cases which did not have a favorable out- 
come. The maternal death rate, the infant 
death rate, and the stillbirth rate appear to 
be approximately the same among the cases 
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for which we have records as among those 
for which we do not have detailed histories. 
There seems to be no serious bias with re- 
spect to the economic status as measured 
by occupation of the husband. Taken all 
together these findings are very encourag- 
ing. They mean, essentially, that the facts 
which we find for the 10,000-odd cases rep- 
resent the facts for all women in the state. 
They mean, further, that we probably have 
a reasonably fair sample of obstetric histo- 
ries from which to judge actual practices in 
the state as a whole. 


With this much of the preliminaries 
cleared away, let me give a few of the find- 
ings that are emerging from the mass of 
data which has been collected. Let me tell 
you what we have found in answer to such 
questions as these: What proportion of our 
maternity cases is unattended except by 
some member of the family or by a neigh- 
bor or friend? What proportion of our ma- 
ternity cases gets adequate prenatal care as 
judged by present day standards? What 
differences are there, if any, in the care giv- 
en our well-to-do mothers and our poor 
mothers? Taking the pregnant women in 
the state of Michigan as a whole, are certain 
groups or classes of women getting very 
little or no medical care at the time of de- 
livery of their babies? These questions, and 
many more, we can answer with reasonable 
accuracy from the results of the study. And 
I might add, we believe that these are sen- 
sible questions for which we should have 
reasonably correct answers. 


According to the records available for our 
study the 21,000 births registered during 
the first quarter of 1936 were attended by 
about 3,200 different persons. Of these 
3,200 attendants, 96 per cent were doctors 
of medicine, 2 per cent were doctors of os- 
teopathy and 2 per cent were midwives, 
neighbors or friends of the pregnant wom- 
en. It is apparent, therefore, that, so far as 
this state is concerned, doctors attend the 
births of most of the babies. 


In exploring the question of birth attend- 
ant a little further, we may make inquiry 
concerning other pertinent facts. There are 
listed in the Michigan section of the Direc- 
tory of the American Medical Association 
about 6,000 doctors of medicine. It follows, 
therefore, that about half of these are en- 
gaged in obstetric practices, since nearly 
3,100 of them delivered at least one baby 
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during the first quarter of 1936. These 
3,100 doctors attended approximately 
20,000 births or, on the average, each at- 
tended about 7 women. Obviously, some 
actually attended more than 7 and some less 
than 7, and it is of some interest to inquire 
as to how the 20,000 births were distrib- 
uted among the 3,100 physician attendants. 
We find that about half of these men at- 
tended less than five births, or a total of 
1,500 attendants delivered less than 3,500 
babies. The other 1,500 attendants delivered 
18,000 babies. Expressed a little differently, 
nearly 85 per cent of the obstetric work in 
the state is handled by a small group of 
1,500 men. Since these 1,500 men represent 
only one-fourth of the doctors practicing in 
the state, we note that one-fourth of all the 
doctors deliver 85 per cent of all the babies. 


There are in Michigan today two large 
medical schools. A fairly large proportion 
of their graduates remain and practice in 
this state. What per cent of our babies are 
delivered by them? Our findings show that 
almost exactly the same number of babies 
are attended at birth by graduates from each 
of these two schools. When totaled we find 
that more than 50 per cent of all babies are 
delivered by men trained in our own two 
schools. 


Extending our inquiry still further re- 
garding the characteristics of birth attend- 
ants, we ask what proportion is qualified as 
specialists and by this criterion considered 
particularly trained for obstetric work. The 
study shows that one-sixth of the confine- 
ments are attended by persons who have 
listed themselves in the Directory of the 
American Medical Association as either spe- 
cialists or partial specialists in obstetrics or 
gynecology. 

Let me turn now to another aspect of 
the study. It is generally believed today 
that an essential part of adequate medical 
care of the parous woman consists of cer- 
tain more or less standardized procedures 
which make up the prescribed technics of 
prenatal care. At the present time, there 
may be some difference of opinion as to 
just what constitutes adequate prenatal care 
but in general it must be admitted that the 
simple test for albumin, the determination 
of blood pressure, and the measurement of 
the pelvis, constitute the minimum of serv- 
ice procedures which should be afforded 
every pregnant woman. In addition to 
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these, most physicians would demand that 
the weight of the puerperal woman be 
checked, that abdominal examinations be 
made, that at least one physical examination 
be given, and that the pregnant woman 
should be apprised of a certain few danger 
signals. Those of us who wish to define ade- 
quate prenatal care in terms of somewhat 
more extensive service insist that all of the 
above technic is essential and add that it 
should be carried out at frequent intervals. 
The most rigorous standards of such care 
provide that these procedures should be car- 
ried out once a month during the first seven 
months of pregnancy, twice during the 
eighth month and once a week during the 
last month. Most of us will agree, I think, 
that prenatal care is not merely a matter of 
textbook theory but that it should be a 
practical actuality. It is of considerable in- 
terest to inquire, therefore, what light our 
study will throw on the actualities of pre- 
natal care as given our parous women. 

For purposes of classifying the records 
submitted to us, it is not possible, nor is it 
necessary, to make too hard and fast a defi- 
nition of prenatal care. Thus we have found 
it advantageous to group our 10,000-odd 
cases into three subdivisions which we have 
called (1) the adequate care group, (2) the 
inadequate care group, and (3) the no pre- 
natal care group. According to our simple 
arbitrary classification, women included in 
the first group were those who had, during 
pregnancy, seen a doctor at least five times 
(average six). In addition, these women re- 
ceived, on the average, four urinalyses, four 
blood pressure tests, two abdominal exami- 
nations, were weighed 3 times, had had a 
pelvic measurement for this or some other 
pregnancy, and who, generally, had had 
some prenatal instructions from a doctor or 


nurse. Women included in the second pre-. 


natal care classification were those who had 
seen a doctor four or fewer times and av- 
eraged only two visits during the whole of 
the pregnancy period. These women aver- 
aged only two urinalyses, two blood pres- 
sure tests, one weighing and one abdominal 
examination. Many of them received no 
prenatal instruction and relatively few of 
them had a pelvic measurement. The third 
classification of women needs no description. 
Women in this group received essentially no 
prenatal care whatsoever. Most of them 
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were seen for the first time by the doctor 
when they were in labor. 


This classification of the 10,000 cases 
may not be, we realize, entirely satisfactory, 
but it does afford a rough grouping which 
should give a general view of the distribu- 
tion of prenatal care for women in the state 
as a whole. Certainly a somewhat striking 
view of the distribution is obtained when I 
say that only 53 per cent of our cases are 
included in the first group, the one which we 
have called, for present purposes, the ade- 
quate prenatal care group. Twenty-six per 
cent are included in the second group. 
Twenty-one per cent, or slightly more than 
2,100 women, fall into the class defined by 
the fact that they received essentially no 
prenatal care. These, we presume to think, 
are striking and important findings. One 
out of every five pregnant women in this 
state does not see a doctor until labor ac- 
tually begins. Almost half, 47 per cent, of 
our pregnant women fail to receive prenatal 
care that can be considered satisfactory by 
even low standards. 

The next questions which we asked of our 
records were these: Is the lack of prenatal 
care evenly distributed among pregnant 
women? Do rich and poor alike fail to get 
prenatal care? Are there differences, in this 
respect, between women living in urban and 
in rural districts? Are primiparz and mul- 
tipare alike in getting or failing to get ade- 
quate care during the antenatal period? Do 
certain groups of doctors differ with regard 
to this important question? Obviously, I 
cannot give you detailed answers to these 
questions. It must suffice to say here that 
very marked and significant differences do 
appear in the amount and kind of prenatal 
care that is received by different groups of 
the population. Among the women in com- 
fortable or moderately comfortable econom- 
ic circumstances, two-thirds receive what we 
have called adequate prenatal care, while 
among those on relief, only one-fourth re- 
ceive this type of care. Only one woman in 
10 in the upper income groups receives no 
prenatal care, while over four women in ten 
among those on relief receive no care. In 
general, a higher proportion of women liv- 
ing in rural districts fail to receive adequate 
medical attention than do those living in ur- 
ban centers. Multiparous women receive 
less care than primiparous, multiparous 
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women living in rural districts being excep- 
tionally lacking in adequate care. 

During the past few years there has been 
a great deal of emphasis placed on this ques- 
tion of prenatal care, and most of us sub- 
scribe to the view that medical attention and 
supervision’ during pregnancy are a neces- 
sary part of sound obstetric practice. In 
some respects at least, most of us do not 
demand proof, outside of our general expe- 
rience, that prenatal care is actually sound 
as a preventive measure. There are, how- 
ever, those who believe that too much em- 
phasis has been placed on this aspect of ma- 
ternal care and who believe that good ob- 
stetric work at labor and delivery are suffi- 
cient. Furthermore, a number of studies on 
the value of prenatal care have been made 
and the results of these studies do not, in 
general, show great advantage in favor of 
the woman who receives extensive medical 
supervision during pregnancy. Very careful 
study of this problem reveals, however, that 
a good many factors must be considered in 
evaluating accurately the advantages of 
good prenatal care. 

What can the present study contribute 
that will be of use in attempts to obtain 
practical answers to the many questions 
which are raised regarding the real value of 
prenatal care? What specific results, which 
may be called good, are obtained when com- 
plete prenatal care is given and what spe- 
cific results, which may be called harmful, 
are obtained when adequate care is not giv- 
en? A minimum description of the results of 
any kind of medical care can be expressed 
in terms of whether or not patients live or 
die. The study of our records from this 
viewpoint is not complete, but I can say that 
some evidence thus far available indicates 
that satisfactory maternal care during preg- 
nancy is associated with lower death rates. 


A more descriptive and perhaps a much 
better estimate of the value of prenatal care 
should be obtained, we think, by considering 
injuries, disability and general morbidity 
rather than deaths. The study of the rec- 
ords from this viewpoint is now only par- 
tially completed, but it is possible to say that 
evidence is accumulating which indicates 
that harmful and injurious complications of 
pregnancy, labor, delivery and the puerper- 
ium are higher among women who do not 
receive sufficient medical attention during 
the prenatal period. 

There are, of course, many other findings 
which are already clearly brought out in our 
review of the records. At this time, how- 
ever, most of the results obtained are in the 
nature of isolated facts which must be cor- 
related and interpreted in the light of the 
findings as a whole. Your committee feels, 
after going over the detailed results now 
available, that much information of interest 
and of value in understanding our local 
problem will be derived from the study. 
These details you will want to consider and 
evaluate in much less cursory fashion than 
would be possible during such a presentation 
as I have given here. ,In this connection, I 
may say that a complete report of the work 
is now in process of preparation. From the 
report, which will contain full details and 
our considered interpretation of the meaning 
of our findings, it should be possible to de- 
rive practical suggestions directed towards 
better maternal care for the women of 
Michigan. 

The Chairman and other members of the 
Committee on Maternal Health acknowledge 
the valuable services of Dr. Carroll FE. Pal- 
mer of the United States Public Health 
Service, who has prepared the material for 
this preliminary report. 
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THE OBSTETRIC FORCEPS AND THEIR USE* 





NORMAN F. MILLER, M.D. 
ANN ARBOR, MICHIGAN 


From legendary midwifery of the primitive peoples to a more rational obstetrics based 
on a knowledge of anatomy and physiology was a long stride. Vast also was the change 
from mystic potions and medicinal concoctions to asepsis and antisepsis. Each century 
has seen revivals in obstetric interest. Each campaign has left its mark and, in general, 
this has been for the good of mankind. We are now passing through another era, which 
in many ways bears promise of being the greatest in obstetric history. 

With every wave of enthusiasm come fads and fancies, here today and gone to- 


morrow unless they portend a real advance. 
Such trial and error frequently character- 
ized medical advance, and, when as-ociated 
with unbridled enthusiasm, has extracted un- 
necessary toll in human life and suffering. 
Contemporary obstetrics has its fads and 
fancies. Prominent examples are the pres- 
ent adventure in obstetric amnesia and an- 
algesia and the experiment with so-called 
prophylactic, academic, or outlet forceps. 
This sailing of uncharted seas, this ex- 
perimentation, plays an important part in 
obstetric progress. Prophylactic outlet for- 
ceps, like its principal instigator, obstetric 
analgesia, is on probation awaiting the ver- 
dict of accumulated .experience and time. 

Today prophylactic forceps occupy a 
prominent role in the theater of obstetric 
controversy. Obscured by its notoriety, 
however, are many important operations 
made possible by an understanding use of 
these instruments. Let us first look beyond 
the venture in outlet forceps to a considera- 
tion of the basic principles underlying the 
use of forceps in general. 

One hundred and fifty years ago that 
great master of British midwifery, William 
Smellie, gave to medical science his “Rules 
for Using the Forceps.” During the inter- 
vening years these rules have safely guided 
physicians in their use of forceps. The fact 
that these rules have undergone but little 
change since first enunciated 150 years ago, 
amply testifies to their inherent soundness. 
The foundation upon which the intelligent 
use of forceps is based is an understanding 
of the mechanism of labor, plus a thorough 
knowledge of both indications and contra- 
indications. The mechanism of labor cannot 
be included within the scope of this paper, 
but the indications and contraindications 
will be presented in some detail. It is not 


*From the Department of Obstetrics and Gynecology, Uni- 
versity of Michigan, Ann Arbor, Michigan. 
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too much to expect that any physician con- 
templating future use of forceps should 
learn these fundamentals so thoroughly that 
they become immediately available when- 
ever an operative delivery is necessary. 


Indications for Use of Forceps 


In general it may be stated that any con- 
dition which interferes with the normal 
progress of labor may become an indication 
for forceps. More specifically these may be: 


A. Faults in Forces: 


1. Inefficient contractions: 
(a) Inertia. 
(b) Exhaustion. 


B. Abnormalities in Birth Canal: 


1. Mild or moderate pelvic contraction. 

2. Resistant or muscular perineum. 

3. Prominent spines. 

4. Rigid coccyx. 

5. Certain abnormalities of vagina and cer- 
vix (scars, etc.). 


C. Faults in Child: 


1. Abnormal positions. Failure 
and/or flexion of fetal head. 

2. Aftercoming head in breech presentations. 

3. Large head. 

4. Monsters—where destructive operation is 
not 


in rotation 


indicated. 


D. Dangers Threatening Life of Mother: 


1. Heart disease. 
2. Tuberculosis. 
3. “Ete. 


E. Dangers Threatening Life of Child: 


1. Fetal heart rate below 100 and _ getting 


slower—or excessively fast. 

Like all indications for forceps delivery, 
judgment plays an important part. This 
is particularly true in the interpretation of 
fetal heart rates. Intelligently used, forceps 
may save the life of an embarrassed child, 
but it must not be forgotten that many a 
child has been unnecessarily injured by 
hasty and forcible delivery, for variation in 
fetal heart tones, which, after all, is often 
a relative indication. 


2. Meconium in cephalic presentation. 
Jour. M.S.M.S. 
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Not including the so-called prophylactic 
forceps it may be safely estimated that 75 
per cent of all instrumental deliveries are 
due to insufficiency of the powers, usually a 
combination of fatigue and resistance of the 
perineum. 


Whenever there is thought to exist an in- 
dication for forceps the logical procedure is 
to weigh this indication against any contra- 
indications which may be present. By so 
doing, the problem of deciding whether we 
are dealing with a just and sufficient indica- 
tion becomes a relatively simple matter. 
Since contraindications to the use of forceps 
are important, they are listed herewith: 


Contraindications to Use of Forceps 


1. An undilated or imperfectly dilated cervix. 
2. Severe cephalo-pelvic disproportion (provided, 
of course, some safer alternative is available). 
3. Floating head. 
4 


. Mentum posterior positions. 


Dangers Incident to Forceps Delivery: 


1. For the Mother: 
a. Hemorrhage. 
b. Infection. 
c. Trauma—deep tears. 


2. For the Child: 
a. Intracranial injury. 
b. Asphyxia—compression of cord. 
c. Palsies—brachial—fascial. 
d. Fractures. 


The careful physician does not stop at 
this point in evaluating supposed indications 
for forceps, for certain requirements must 
also be fulfilled. Presupposing a thorough 
knowledge of their use and assuming that 
the indication has been weighed in the light 
of existing contraindications and found val- 
id, it then becomes necessary to see that cer- 
tain requirements are fulfilled. 


Requirements for Use of Forceps 


The cervix must be dilated, or easily dilatable. 
There must be no excessive cephalo-pelvic dis- 
proportion. 

The membranes must be ruptured. 

Bladder and bowel must be empty. 

The child must present properly and the posi- 
tion must be known. This latter is important. 


A 


While thorough knowledge of the fore- 
going is essential and will go a long way 
toward keeping the physician out of trouble, 
it must not be assumed that this knowledge 


alone qualifies the physician as an obstetri-' 


cian. There still remains experience which 
should be acquired under competent super- 
vision. A difficult forceps delivery, to be 
competently performed, requires quite as 
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much judgment and practice as does the av- 
erage abdominal operation. 

From the foregoing it will be seen that 
the indications for forceps appear in their 
true light only when weighed against such 
contraindications as may also be present. 


Keeping these fundamentals in mind, let 
us look into the status of forceps today. 
That real improvement has occurred is evi- 
denced by the decrease in the number of 
high forceps operations and elimination of 
forceps applications to the floating head. 
This obsolete procedure is almost never in- 
dicated, and its passing may be attributed to 
a keener understanding of the birth process. 
It might point to greater discrimination in 
the management of labor were it not for evi- 
dence to the contrary. Whether the appar- 
ent improvement is neutralized by the pres- 
ent enthusiasm for outlet forceps remains to 
be seen. 

The incidence of so-called midforceps 
(head at the level of the spines and unro- 
tated) appears to have shown no great de- 
cline. While in part this may be attributed 
to the prevailing restlessness and urge for 
interference, it may also be due to the fact 
that inertia, malpositions, large babies and 
cephalo-pelvic disproportion continue to re- 
quire interference. Situations demanding 
forceps delivery are bound to occur, and 
some of these will elude our best efforts at 
prenatal evalution and rectification for a 
long time to come. 

One cannot consider the question of for- 
ceps without specific mention of the much 
talked of posterior presentations. A cause 
for grave concern in some, it is little more 
than a slight deviation from normal in oth- 
ers. Given reasonable time, most posterior 
presentations—and I mean the vast ma- 
jority—rotate around satisfactorily. Those 
that do not rotate anteriorly may deliver 
spontaneously as a posterior. A small mi- 
nority fail either to advance or rotate, and 
therefore require assistance. This small 
group is best handled by manual rotation 
and forceps extraction. When manual ro- 
tation is not possible, deep bilateral episiot- 
omy and extraction as a posterior is often 
less harmful than forceps rotation (Scan- 
zoni maneuver) followed by extraction. 
Delivery as a posterior is considered unor- 
thodox but even so I sometimes prefer it to 
forceps rotation. 


Another important use of the obstetric 
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OBSTETRIC FORCEPS—MILLER 


forceps, which happily is becoming more 
widely used, is for the aftercoming head in 
breech presentations. General acceptance 
of this procedure is to be urged. The dan- 
ger of birth trauma is unquestionably re- 
duced by so doing. While almost any for- 
ceps will do, the Piper forceps, especially 
designed for this purpose, is to be recom- 
mended. 


All of which logically brings us to a con- 
sideration of outlet forceps. What shall 
we, as practitioners, believe regarding this 
increasingly poplar procedure? For years 
I have followed contemporary thought re- 
garding this operation. I have tried to de- 
termine its merits and shortcomings. Any- 
one who has thoroughly scrutinized the sub- 
ject must quickly recognize its origin as a 
natural sequence or by-product of the pres- 
ent well developed experiment in obstetric 
amnesia and analgesia. Now that drugging 
during labor appears to have passed the 
delirious stage there is reason to believe 
that outlet forceps will again become less a 
necessity and more an elective procedure, 
and it is from this viewpoint that its ad- 


vantages and disadvantages should be con- 
sidered. Briefly stated, these are: 
Prophylactic Forceps 
Advantages 

1. Shortens labor. 

2. Reduces fatigue and exhaustion of mother. 
3. Lessens maternal birth trauma. 

4. Reduces fetal birth injuries. 

5. Reduces fetal mortality. 


6. Saves time for doctor. 


Disadvantages 


Increases manipulation, therefore sepsis. 
Not nature’s way, therefore undesirable. 
Leads to more and more interference. 
Greater danger of fetal injury. 
Increases fetal mortality. 

Unnecessary, meddelsome midwifery. 


mw No 


CON 
LY 


The value of conserving the mother’s en- 
ergy and lessening pain by lifting the fetal 
head over the perineum cannot be denied. 
Neither can we doubt that by reducing 
bombardment of the perineum by the fetal 
head we also lessen the danger of fetal 
asphyxia and intracranial injury. Further- 
more, there exists no evidence that by so 


doing the danger to either mother or child 
is in any way increased. But the operation 
harbors a potential danger which cannot 
be overlooked. Lured on by the ease and 
apparent harmlessness of the procedure, the 
once reliable physician quickly becomes a 
restless manipulator. Judgment and care 
give way to enthusiasm and aggressive- 
ness. Indications for other operative pro- 
cedures are found with increasing avidity 
and womanhood is apprised of a new ob- 
stetric technician. There appears to be no 
good reason for lifting the head over the 
perineum before the patient has been given 
reasonable opportunity to deliver sponta- 
neously. Neither is there any logical ex- 
cuse for unnecessarily prolonging the sec- 
ond stage of labor. 

In evaluating the so-called prophylactic 
or outlet forceps, it is necessary to elimi- 
nate incidental factors which tend to color 
the picture. With more rational use of 
sedative drugs during labor the need for 
forceps delivery should decline. That it is 
a safe and useful procedure when carefully 
performed cannot be denied. There is no 
substitute for eutocia but not all women 
have easy labors. For those that do not, 
outlet forceps may be a real boon. Cer- 
tainly it is safer than such substitutes as 
excessively prolonged second stage and/or 
oxytocics (pituitrin, thymophysin, etc.). The 
Operation is unquestionably abused but 
when applied with skill and judgment de- 
serves a limited, but merited, place in con- 
temporary obstetric practice. 

In general the fundamental principles 
which have guided us in the past should 
continue to guide us in the future. While 
most women will deliver spontaneously if 
given reasonable opportunity, this should 
not prevent us from assisting and shorten- 
ing the birth process, provided this can be 


done with safety and benefit to both mother 


and child. Because a procedure is new 
or presents a modern twist does not mean 
it should be condemned. Neither does it 
necessarily imply improvement. As in all 
things—so too in obstetrics—judgment and 
common sense should continue to be our 
sheet anchor. 
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MODERN SURGERY OF THE BILIARY TRACT* 


CLARK D. BROOKS, M.D., F.A.C.S. 
DETROIT, MICHIGAN 


During the last fifteen years the improvement in the early diagnosis and treatment 
of gall-bladder disease is one of the outstanding features of the progress of medicine 
and surgery. This is due to improved methods of diagnosis, especially the Graham-Cole 
test, better surgical judgment, due to improved training and wider experience, improve- 
ment in surgical technic, and improved methods of preoperative and postoperative care. 
It is also due to the fact that the medical profession realize, more and more, that the 


diseased gall bladder is a detriment to the health of patients. 


tion of patients we include an x-ray exam- 
ination of the gall bladder in our routine 
group of physical, laboratory and x-ray 
examinations. 

With the records of population showing 
an increase of people over fifty years of 
age, we must expect an increase in the inci- 
dence of gall-bladder disease. Therefore 
we must continue our vigilance in reducing 
the morbidity and mortality of this disease 
by early diagnosis and proper treatment. 


The Chronic Gall Bladder 


Medical management is indicated in that 
group of cases of mild cholecystitis which 
have symptoms of gas distress, bilious head- 
aches, sore mouth or bad taste in the 
mouth, indigestion, belching, slight or mod- 
erate upper abdominal distress, and with 
the Graham test showing impaired or poor 
function of the gall bladder without stones. 
With proper supervision of dietary habits, 
the use of a medium fat-free high-acid 
diet with the addition of dilute hydro- 
chloric acid, the removal of all foci of in- 
fection, and proper elimination, these cases 
usually are greatly relieved. 


However, if they are not improved under 
a good trial of this regime, as shown by 
their symptoms or the Graham test, they 
should be considered surgical. 


All chronic gall-bladder cases which have 
severe symptoms, especially colic, and in 
which the Graham test shows either a func- 
tionless gall bladder or gallstones, are sur- 
gical. This will include all cases in which 
the diseased gall bladder is suspected as the 
focus of infection for heart disease, arthri- 
tis, and chronic pancreatitis with glycosuria. 

In operations for chronic gall-bladder 
disease, I make a practice of removing the 
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TABLE I. RESUME OF 100 CASES OF BILIARY 
DISEASE 
November, 1936, to September, 1937 


Re IO hw (OS 65 0s Ho veredadas caren 12 
WN NG 5608 6h kc ssceesivasenasieaum 88 
I SEED Sib iasb ca cas ea nedeaeael 29 
WE IE ip bu eldicn- ee 44:65 3a4asd cewnenes 74 
PO A 6 tbs 6554444004003 0 HbR KAR 48 


Average duration of symptoms............ 4% yrs. 


PO ROO nc dns ciacccemiis 22 
ee. a eee 78 
I Is 06 6555 sy oho aed’ 82 
Ree SNE IE: oc hia hh dsadinncdcadacars 18 
COR SI 6k aha wc dee dcdeinkasads 9 
GD a er eee 91 
Acute Cases—22 
OR TT TT Tey eee ere me 13 
CN COMUE sks ides nases Seseeenndaawees 11 
I I och ba twenanascannend ease < 2 
Cases with hepatitis and pancreatitis ......... 17 
Cases with acute hemorrhagic pancreatitis.... 2 
ae Oe ere 20 
CORES WHI WU a kkk eA AAS decide cees 2 
Chronic Cases—78 
Re IN WN 55.65 he ec nabene xeaheedd ions 62 
te WN COIN oink oc oe inednddicceendeaces 16 
Cases with StGWES Mm GEES oon kk kode cic cccnces 17 
Cases of carcinoma of gall bladder .......... 1 
Cases of carcinoma of pancreas ............. 1 
Cases of Biliary cirfhOets......cncccsscccceccss 1 
Type of Operation 

4 Acute Chronic 
Cases Cases 
Cholecystectomy with drain to 
site of operation «........... 0 8 
Cholecystectomy with drainage of 
CE I ha whi se Rsdanevens 11 45 
Cholecystectomy with T-tube 
drainage of common duct .... 0 13 
Cholecystostomy ..............: 10 7 
Cholecystectomy with T-tube 
drainage of common duct .... 0 1 
Removal of stones from com- 
mon duct with drainage ...... 1 a 
Cholecystogastrostomy .......... 0) 1 


Mortality in 100 Cases—3 Per Cent 
Mrs. J. N., age 72. Cholecystostomy for car- 
cinoma of gall bladder. Died 15th postoperative 
day. 
Mr. K. D., age 38. Cholecystostomy for acute 
hemorrhagic pancreatitis. Died 2nd postoperative 


ay. 

Miss I. G., age 55. Cholecystogastrostomy for 
severe jaundice due to carcinoma of pancreas. 
Icteric index 140. Died 5th postoperative day. 
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gall bladder in all cases except the elderly 
frail patient. In every case I carefully ex- 
amine the ducts by digital examination and 
in the majority of cases I open and explore 
the ducts with a probe or small curette. 


SURGERY OF THE BILIARY TRACT—BROOKS 


I think that drainage of either the cystic or 
common ducts, depending on the severity 
of the case, in all operations for removal 
of the gall bladder is a very important 
procedure in dealing with this disease. In 





Fig. 1 (left). Technic of cholecystectomy. Two sutures are placed and tied lightly around cystic duct. 


Fig. 2 (center). 
divided above sutures. 
Fig. 3 (right). 
of lower suture, which are tied around duct. 





Figs. 4 and 5. 
and flexed, putting the cystic duct on the stretch. A 
incision 
catheter is inserted into the duct and sutured in place. 


The finger is inserted into the gall bladder 
small 
is made in the upper part of the cystic duct, a 
The 


gall bladder is then removed. With this technic the good 


effects of drainage are obtained with cholecystectomy. 
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Finger is placed within gall bladder and flexed, putting tension on cystic duct, which is 


Soft rubber drain is placed below stump of duct and tied lightly in place with ends 


the majority of cases of cholecystectomy, 
a surgeon who removes the gall bladder 
and does not explore and drain the ducts 
is not doing a satisfactory or complete 
operation. 


The Acute Gall Bladder 


In order to reduce the complications of 
hepatitis, cholangitis, pancreatitis and rup- 
ture of the gall bladder with bile peritoni- 
tis, all acute gall-bladder cases should be 
operated on as soon as possible after a 
short course of preparation. This in- 
cludes an adequate dose of morphine, or 
nitroglycerine, emptying the stomach with 
the Levine tube and counteracting the de- 
hydration and fortifying the liver with 
large amounts of saline and glucose solu- 
tion, given subcutaneously and_ intrave- 
nously. 

Too many times we have seen the dan- 
ger signs—chills, high fever, rapid pulse, 


Jour. M.S.M.S. 




















SURGERY OF THE BILIARY TRACT—BROOKS 


Fig. 6. Cholecystectomy in acute 
cases. When the gall-bladder wall is 
edematous or gangrenous, the gall blad- 
der is incised down to cystic duct and 
mucosa peeled out. 


Fig. 7. 


the cystic duct. 


then removed. 


flushed face and jaundice—come on and be- 
come worse while waiting for an acute 
cholecystitis to subside. The surgical pro- 
cedure should be conservative, a quick oper- 
ation and proper drainage. Peeling out 
the gall-bladder mucosa and drainage of the 
duct should only be done on patients who 
are in good condition. 


In cases of acute hemorrhagic pancrea- 
titis, in addition to drainage of the gall 
bladder, drains should be placed down to 
the pancreas or into the pancreas itself. 

Postoperatively, adequate sedation and 
large amounts of saline and glucose should 
be given and the Levine tube and oxygen 
tent used in all cases where the patient is 
seriously ill. 


The Jaundiced Case 


Damage to the liver and pancreas will 
be greatly reduced by early operation in 
jaundice cases. Too many cases of so- 
called painless jaundice are treated ex- 
pectantly until their condition is desperate. 
Cases of acute biliary cirrhosis and toxic 
hepatitis should all have the advantage of 
early operation and drainage. 


Cases of jaundice due to obstruction of 
JANUARY, 1938 


Gauze soaked 
solution is packed in the gall bladder. 
The gall bladder is then bisected to 
A tube is inserted into 
the cystic duct, and the gall bladder is 





Fig. 8. T-tube sutured into common 
duct. 


in antiseptic 


the duct should have the cause removed 
and drainage instituted as early as possible. 


The preparation, operation and after-care 
of the jaundiced patient presents a special 
problem of biliary surgery. The liver has 
so many diverse functions which it can 
perform in spite of severe damage, and it 
has such a remarkable regenerative ability, 
that there is no accurate test of its function 
which the surgeon can depend upon. 
Whether the jaundice is due to a disturb- 
ance of the liver cells as a complication 
of the biliary disease, or an obstruction to 
the flow of bile by calculi, pressure or 
growths, the surgeon must do all in his 
power to restore liver function and increase 
blood coagulation. No one procedure can 
accomplish this in preparing a jaundiced 
patient for operation, therefore we combine 
all the measures we know of which have 
been shown to be beneficial. We use large 
amounts of intravenous glucose, calcium bv 
mouth and intravenously, blood transfu- 
sions, liver extract, gelatin and concen- 
trates of all the vitamins, especially vios- 
terol. No preoperative period is complete 
without a thorough saturation of the pa- 
tient with these measures. The extent of 
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Fig. 9. Lipiodol injection through 
T-tube, showing mild_ dilatation of 
common duct with the lipiodol passing 


Fig. 10. 


readily into the bowel. Patient had 
common duct stones removed six be left in. 
months before, and T-tube was re- 


moved soon after this x-ray. 


Fig. 12. Lipiodol 


of lipiodol into bowel. 


be removed. 


ture of the 


x-ray. 







the operation should depend on a thorough 
investigation of the cause of the jaundice 
and what the patient can stand. The main 
objective is to relieve the jaundice by re- 
moving the cause if possible, and, if not 
possible, by instituting proper drainage. 
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Lipiodol injection showing 
moderate dilatation of the ducts. Pa- 
tient had common duct stones removed 
two months before and T-tube should 


injection of ducts 
showing normal sized ducts and emptying 
T-tube ready to 
Patient had cholecystectomy 
one year before with operation for stric- 
duct one month before this 





Fig. 11. Lipiodol injection showing 
slight dilatation of the ducts. Patient 
had common duct stones removed two 
months before and T-tube will soon be 
ready to be removed. 


Fig. 13. Lipiodol 


injection of ducts 
showing some dilatation of common duct, 


the other ducts appearing normal. Lipiodol 
passes into the duodenum normally. T-tube 
was inserted one year before this x-ray 
at operation for removal of carcinoma of 
accessory pancreas. This T-tube was left 
in for fifteen months after this x-ray was 
taken. 





The ducts, therefore, should be investigated 
first and the gall bladder saved to be 


drained externally or internally. If: the 
continuity of the ducts can be easily re- 
established by removal of calculi, simple 
drainage of the gall bladder is done. If 
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SURGERY OF THE BILIARY TRACT—BROOKS 


the poor condition of the patient does not 
warrant radical duct surgery, a cholecys- 
togastrostomy or cholecystoduodenostomy 
should be performed. After the operation 
careful decompression of the liver should 
be done, and the bile drainage should be 
conserved to be given through a Levine 
tube and mixed half and half with normal 
saline solution as retention enemas. All 
of the preoperative measures mentioned 
above should be continued after the opera- 
tion until the surgeon is sure that the liver 
function and blood coagulation are returned 
to normal. 


When to Remove the Duct Drainage 


In all cases of biliary disease in which 
duct drainage was used at the time of oper- 
ation, we have found that the use of the 
lipiodol x-ray examination is a great aid in 
guiding us when to remove the drainage 
tube. This should not be removed until 
the patient has both. clinically recovered 
and the ducts returned to normal size and 
function. A small amount of lipiodol is 
injected into the duct catheter tube or T- 
tube, whichever is used, and radiographs 
are taken of the ducts at intervals. Re- 
duction to normal in the size of the ducts 
and patency of the ampulla of Vater are 
indications that the duct tubes have served 
their purpose and may be removed. Sam- 
ples of this procedure are shown in the il- 
lustrations. 


Late Postoperative Treatment 


It is important to keep all gall-bladder 
cases under observation for six months to 
a year after the operation. They should 
be kept on a medium-fat high-acid diet 


with the addition of dilute hydrochloric 
acid if necessary. Their general metabo- 
lism should be observed and elimination im- 
proved: if necessary with the aid of bile 
salts. I have found Decholin tablets suit- 
able for this use. Some cases complain 
of attacks of distress in the upper abdo- 
men, sometimes of such a severity as to 
simulate colic, and I think that this is 
due to a spasm of the sphincter of Oddi. 
I have found that the use of the nitrites 
in these cases, either inhalations of amyl 
nitrite or nitroglycerine by mouth or dis- 


‘solved under the tongue, usually gives 


prompt and dramatic relief. 


Summary 


1. Marked progress in biliary surgery 
in the last few years has greatly reduced 
morbidity and mortality. 

2. Mild cholecystitis without stones 
will respond to medical treatment in the 
majority of cases. 

3. All cases of cholecystitis without 
function, or with stones, whether or not 
causing colic, are surgical. 

4. Early diagnosis, proper preparation, 
early operation and judicious after-treat- 
ment should be practiced in acute cases. 

5. Jaundiced cases should have the 
benefit of every known procedure to coun- 
teract liver damage and improve blood 
coagulation. 

6. The use of the lipiodol injection 
X-ray examination is a great aid in guid- 
ing the surgeon when to remove duct 
drainage. 

7. Late postoperative observation and 
dietary supervision should not be neg- 
lected. 
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ACUTE HEMATOGENOUS METAPHYSITIS* 


CLARENCE H. SNYDER, M.D., F.A.C.S. 
GRAND RAPIDS, MICHIGAN 


Acute hematogenous metaphysitis is a clinical entity and to be treated correctly 


should be diagnosed during the early stage. 


“If the general resistance of the indi- 


vidual is lowered by ill health and the local resistance is lowered by trauma, the infec- 
tive process is started, and a small inflammatory area in the cancellous bone near the 


’ 


epiphyseal line results.’ 


The cancellous bone near the epiphyseal line referred to above by 


Starr™ is the metaphysis of the bone and infection or osteomyelitis in this area, he stated, 
was an inflammation of all the structures of the bone and therefore should be designated 


peri-osteomyelitis. However, “the earliest 
clinical phase of acute hematogenous osteo- 
myelitis is in fact acute hematogenous 
metaphysitis,’ states Hart* in an excellent 
article on this subject. It is this early 
clinical phase of acute osteomyelitis to 
which we refer and which should be recog- 
nized early if chronic osteomyelitis is to be 
avoided. The analogy between acute ap- 
pendicitis and acute metaphysitis as pointed 
out by Hart and Dillehunt® is a very good 
one and only when we solve this problem 
as we attack acute appendicitis will such 
phrases as the following no longer be 
heard: “Once an osteo always an osteo”; 
r “The word ‘cure’ should never be used 
when speaking of osteomyelitis”; or “I 
never see osteomyelitis in the acute stage.”’ 
Quoting Dillehunt: 


“This disorder in the acute state is rarely ac- 
cepted as a clinical entity by the profession; in 
practically every instance it remains unrecognized 
and is therefore neglected in the early state when 
treatment would do most to prevent unfortunate 
sequle.” * * * “Acute osteomyelitis which, though 
the outcome is seldom fatal, does demand, in nearly 
every instance, surgical interference or else the vic- 
tim becomes a subject of prolonged invalidism 
being in direct ratio to the delay in the recogni- 
tion of the condition in the acute stage. I believe 
that this disease causes as great morbidity and 
crippling as does tuberculosis of the joints or in- 
fantile paralysis. It is needless to point out the 
reasons, chief among which is error in diagnosis.” 
* * * “Tf a child under thirteen years of age is 
seized with pain in an extremity, and he shows loss 
of function, elevation of temperature and leukocy- 
tosis, that child has acute osteomyelitis. Any other 
entity such as acute arthritis, acute articular rheu- 
matism, neuritis, poliomyelitis, is improbable. In 
such a picture the obligation of the doctor is to 
determine the point of localized tenderness over the 
end of a long bone, and, upon recognition of this 
point of tenderness, to open the cortex and drain.” 


The patient may or may not have been 
recently acutely ill, and there is generally 
a history of trauma which is supposed to 





*From the Departments of Orthopedic Surgery, Butter- 
worth and St. Mary’s Hospitals. 
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produce a “locus minoris  resistentize.”’ 
Some have recently had a “bad cold” 
upper respiratory infection, as G. C. in Case 





G. C., aged fourteen years. 
Temperature 


big. 1. 
White blood count 12,400. 
104 degrees. Finger-point tenderness in the 
distal end of the tibia. Organisms, strep- 


tococcus and _ staphylococcus. Tempera- 
ture returned to normal on the seventh 
day. This patient has had no ‘flare-ups,’ 
no sequestra, no metastatic lesions. Roent- 
genogram shows the postoperative defect 
in the metaphysis. The intense pain in the 
end of the tibia was relieved following op- 
eration, which was done within thirty’ hours 
from the onset of symptoms. 


1, or an otitis media as K. B., Case 2, or 
scarlet fever, measles, tonsillitis, chicken 
pox, styes or boils. There is a marked rise 


in temperature usually accompanied by a 


chill and intense pain near a joint in the 
metaphysis of a long bone or in the juxta- 
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epiphyseal region of other bones. ‘‘Point 
tenderness,” says Hart, “is one of the most 
important clinical observations,” while Starr 
says, “There will be tenderness over a lim- 





Fig. 2. K. B., aged twelve years. White blood count 


14,900. Organisms, staphylococcus. Tenderness over the 
distal end of both tibia and fibula. Fibula was drilled and 
no pus was encountered. Wound was closed and healed 
normally. The tibia was then drilled and pus obtained. The 
second film showed an area of activity on the lateral side 
of the tibia which undoubtedly accounted for the tenderness 
on the fibular side. The above films show the operative de- 
fects in the metaphysis of the tibia. The picture of the ankle 
shows the scar adherent to the bone after several months 
of normal activity. This scar has now been excised. 


ited area and most extreme at that point.” 
This sign cannot be emphasized too strong- 
ly. It is usually about one and one-half to 
two inches from the joint in a growing 
child and can usually be localized with one 
finger; one might call it finger-point tender- 
ness. Pain on firm local bone pressure was 
a predominant finding in 63.1 per cent of 
Robertson’s cases in Group 1.° Pain on 
pressure will be over a larger area, how- 
ever, if an abscess has formed, especially 
if the periosteum has been ruptured or ele- 
vated along the diaphysis. The white blood 
count is of course elevated. The analogy 
to appendicitis is again emphasized: pain, 
fever, finger-point tenderness, elevated 
white blood count; the white blood count 
also going up if operation is delayed or if 
sub-periosteal abscess develops. 

The early diagnosis of acute osteo- 
myelitis or acute hematogenous metaphy- 
sitis is still rarely made and the many 
cases of chronic osteomyelitis with either 
single or multiple lesions, secondary anemia, 
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pathological fractures or deformities, bear 
evidence to the failure of early treatment. 

Recently a case of osteomyelitis that had 
keen treated conservatively was shown at 





Fig. 3. B. S., aged four years. Acute hematogenous meta- 


physitis, advanced stage. White blood count 20,800. Cul- 
ture, hemolytic staphylococcus aureus. Roentgenogram shows 
postoperative defects in metaphysis, vaseline pack still in 
place. Picture shows healed scar. Three plaster hip spicas 
were used on this patient. Normal activity. No metastases. 


a clinic to a group of doctors. The ab- 
scess alone had been opened; the patient 
survived, but how? He now not only had 
osteomyelitis of the entire diaphysis of 
the shaft of the long bone primarily involved 
together with anemia, but also two path- 
ological fractures and metastatic lesions of 
three other long bones! Although this 
case was past the stage which we speak 
of as acute hematogenous metaphysitis yet 
we believe that if the underlying metaphy- 
sis had been opened at the time the ab- 
scess was drained convalescence would have 
been different. The child might have been 
saved months and years of invalidism and 
the economic status considerably altered. 
Case 3, B. S., was a similar case. Her 
popliteal space abscess was opened and the 
distal end of the femur drilled and saucer- 
ized. Roentgenogram of the operative area 
and resulting scar is shown six months 
after onset (Fig. 3). 


Treatment 


Radical resection of the diaphysis is not 
indicated in these early cases. The lesion 
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is in the metaphysis in this early clinical 
stage and not in the medullary cavity as 
presented by Wilson and McKeever’ in 
Operation should be done 


their Group 1. 





Fig. 4. L. S., aged eleven years. Temperature 103 de- 
grees. White blood count 14,900. Periosteum ruptured. 
Epiphyseal cartilage plate partially destroyed. Culture, 


hemolytic staphylococcus aureus. Roentgenogram shows ad- 
vanced stage of metaphysitis. Patient had boils at time of on- 
set. Temperature retutned to normal on the tenth postopera- 
tive day. Patient is very athletic and runs and plays normal- 


ly. No “flare-ups,’? no sequestra, and no metastases. The 
Scar has 


incision was long, due to the advanced stage. 
been excised. 


early if metastatic lesions are to be pre- 
vented. We agree with McKeever that it 
seems unwise to drain only partially or 
imperfectly and we emphasize that saucer- 
ization or adequate drainage must be made 
in the metaphysis and sometimes almost to 
the epiphyseal line rather than in the me- 
dullary cavity. The epiphyseal cartilage 
plate must not be damaged surgically, how- 
ever, or unilateral deformities of the ex- 
tremity may result.? W. S. Bickham,* in his 
Operative Surgery, states: 

“As soon as the diagnosis of osteomyelitis is 
made, in order to minimize the destruction of tis- 
sue which is otherwise likely to take place, a free 
incision is made over the site of involvement.” 
* * * “The limit of the disease should be the limit of 
the bone section.” 

The technic demonstrated in the figures 
is not the one we advise, however, as the 
exploratory operation and the osteotomy 
pictured show exposure of the medullary 
canal or diaphysis rather than the cancel- 
lous bone in the end of the shaft next to 
the epiphyseal line. 


A statement made recently by Cubbins’ 
is very timely and is quoted here as given 
by him in June of this year: 
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“Many years ago, A. J. Ochsner operated on 
some very young children with very thin cortical 
bones and observed the pus exude directly through 
the cortex and the children recovered after an in- 
cision of the periosteum. You will readily see that 
to the light thinking individual this meant that the 
periosteum could be opened in older individuals 
with a dense cortex: Many tragedies resulted 
from this erroneous deduction. 


“What I really wanted to say was that when in 
doubt the only safe plan to pursue is to make an 
early incision into the bone. The type of open- 
ing is of little consequence and should cause no 
argument; what is of vital importance is that the 
bone be opened correctly and early and the pus 
allowed to extrude.” 


Dillehunt again states: 


“In the definite treatment, the object to be at- 
tained is radical excision and obliteration of the 
defect surgically, for which no substitute, such as 
antiseptic, injections, or maggots will ever do.” 


McKeever cites the rate of 25 per cent 
in Group 1, or the group who had early ade- 
quate drainage of the medullary canal 
within seven days of the onset of illness; 
our experience has been quite the opposite 
of this. A few cases have shown con- 
tinued activity by x-ray and by tempera- 
ture chart. These have been curetted usu- 
ally further toward the epiphyseal line, 
and in this advancing stage also toward the 
medullary canal when subsequent dressings 
were done. In young children, especially, 
the process extends rapidly along the di- 
aphysis. No patient treated in the early 
clinical phases of acute hematogenous 
metaphysitis has ever developed more than 
an occasional small sequestrum which in 
every case was removed with hemostat at 
subsequent dressings and none has devel- 
oped other metastatic bone lesions in a 
period of four years. 


The Orr‘ treatment has been most satis- 
factory in all of our cases. One must first 
rule out as a cause for the fever such con- 


ditions as otitis media, tonsillitis, upper re- 


spiratory infection, or pneumonia, pyelitis, 
etc. If the child is exeremely ill, septi- 
cemia must be ruled out (Mitchell®). Blood 
cultures should be taken, fluids given sub- 
cutaneously, whole blood transfusions and 
perhaps sulphanilimide, given. Operation 
on the bone may have to be delayed until 
the patient’s condition will warrant it. If 
none of the above conditions are present 
and the patient has the clinical picture of 
acute hematogenous metaphysitis above 
described, roentgenograms are made, which 
of course should be negative. A tourniquet 
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is applied to the lower extremities or a 
sphygmomanometer or Baumanometer to 
the arm with the pressure held at about 240 
as advised by Dr. Sumner Koch for opera- 
tions on the hand. The foot or hand 
should first be elevated for a few minutes 
prior to tightening these tourniquets so that 
a bloodless field will be secured. If these 
are not applied correctly, the venous blood 
will obstruct the picture and small pockets 
of pus in the cancellous bone will be missed. 


The periosteum, which will be found 
edematous and thickened, should be in- 
cised but not unnecessarily elevated or re- 
moved from the bone, as it is needed for 
reparative purposes. A drill hole is made 
through the cortex into the metaphysis near 
the epiphyseal line and a culture is taken. 
If the tourniquet is working satisfactorily 
and if the diagnosis is correct, usually pus 
which is under pressure will be seen begin- 
ning to exude through this drill hole. If, 
however, it is not under pressure and if 
you have not entered the proper area fur- 
ther drill holes may be necessary. If a mis- 
take in diagnosis is made and no pus and 
negative smears are obtained, no harm has 
been done and the wound may be closed. 
If pus is secured the metaphysis should at 
once be saucerized as advised by Starr, 
Cubbins, Dillehunt, Hart and others. 


If the incision has been made through a 
muscular area we have found it advan- 
tageous to suture the fascia to the deeper 
surface of the muscle or to the periosteum. 
This helps keep the wound open and permits 
it to be packed more easily with vaseline 
gauze at subsequent dressings. The can- 
cellous bone is saucerized toward the 
epiphyseal line until all areas from which 
pus escapes have been curetted out. This 
can not be done so completely in a bloody 
field. The wound is then irrigated or 
sponged out, care being taken not to in- 
jure the epiphyseal plate (Speed*®) and the 
wound is packed with vaseline gauze. A 
plaster cast is applied to include the joint 
above and below the area involved to give 
complete rest. If in the femur a hip spica 
or if in the humerus a plaster shoulder 
spica will be necessary.. When the first and 
second dressings are done, in about four and 
six weeks, roentgenograms are made with 
the cast removed. This may be necessary 
as early as two weeks if the patient should 
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still be running a high fever, or showing 
signs of continued activity. The wound is 
cleansed and the bone is sounded with a 
curette to determine if there are any areas 





Bige. 5. 


E. D., aged ten years. Acute hematogenous meta- 
physitis of humerus. Onset followed ‘“‘boil in nose.’? White 
blood count 17,800; organism, staphylococcus. Temperature 
returned to normal on the eighth day. Roentgenogram shows 
operative defect in metaphysis of humerus. Two plaster 
shoulder casts were used. Treatment by Orr method. No 
sequestra, no metastases. Scar has not yet been excised. 


of softening or pockets; if so these are 
gently curetted out and if any small seques- 
tra are present these are pulled out, Ex- 
cess granulation tissue is pinched off with 
a hemostat or cauterized with silver ni- 
trate. The wound is again packed with 
vaseline gauze and the cast applied as be- 
fore. The vaseline gauze should be packed 
loosely in the wound only and not on the 
surrounding skin. This helps prevent 
maceration of the skin. Should macera- 
tion occur, however, zinc oxide ointment 
may be applied on the skin surface. This 
treatment is continued at monthly intervals, 
keeping the part at rest and without weight 
bearing until the wound has closed. The 
patient should be instructed to lie on his 
face or side several hours per day to insure 
dependent drainage. Sometimes the vase- 
line gauze will be found completely ex- 
truded and the incision closed at the time 
of the second or third dressing. 


In the interim between dressings if the 
patient’s temperature is normal he may be 
up with crutches, or a sling, and should 
secure as much sunshine, and fresh air, as 
possible. The hemoglobin must be watched 
and iron prescribed as needed. Following 
the healing of the wound and after the 
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patient has been carrying on normally for 
several months the scar tissue should be 
excised. This is to lessen the possibility of 
trauma to the involved area and to help pre- 
vent a “flare-up” of the condition. Most 
frequently skin grafts will not be necessary 
as the soft tissue can be “under-cut’” and 
pulled together giving a normal cushion 
over the bone. Parallel incisions in normal 
tissue may be necessary to permit the skin 
edges to come together. 


Summary 


Much of the deformity and disability in- 
cident to osteomyelitis is preventable. Os- 
teomyelitis should be diagnosed and treated 
surgically during the first twenty-four to 
forty-eight hours, while it is still in the 
clinical stage of acute hematogenous meta- 
physitis. 

Tourniquets should be used when possible 
to insure adequate saucerization of the can- 
cellous bone and help prevent surgical dam- 
age to the epiphyseal cartilage plate. Lying 
on the face or side should be encouraged 
to insure better drainage. The fascia or 


skin edge may be sutured to the deepest por- 
tion of muscle or periosteum to help keep 
the wound from closing too rapidly and 
make subsequent dressings easier. 

When the wound has been healed for 
several months and normal activity has not 
caused a “flare-up” the adherent scar tissue 
should be excised and the previously in- 
fected area covered with normal soft tissue. 
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TUBERCULOSIS AND PREGNANCY* 


R. S. SIDDALL, M.D. 
DETROIT, MICHIGAN 


A review of the literature on tuberculosis and pregnancy will show that until recently 


there were two principal and opposing attitudes on treatment. 


Opinion in this coun- 


try and Germany was prevailingly radical, the tendency being to empty the uterus when- 


ever tuberculosis was discovered before the middle of pregnancy. 


This attitude was 


based chiefly on the now questionable belief that pregnancy usually causes a_ serious 
exacerbation of tuberculosis. A secondary reason was the natural desire to eliminate all 
complications, including pregnancy, in order to concentrate on the treatment of the pul- 


monary condition. Often, no doubt, the 
patient’s desires in the matter and her eco- 
nomic situation also had considerable influ- 
ence. In most communities the dearth of 
sanatorium accommodations was, and still 
is, a deciding factor at times. One hears 
such secondary reasons for the radical atti- 
tude condemned as unscientific, and un- 
doubtedly their importance has been unduly 
exaggerated on many occasions. However, 
it should be protested that the practice of 
medicine is not a pure science, and justi- 
fiable expediency in the interests of the 
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and Gynecology, 








patient may sometimes lend such consider- 


‘ations a more than incidental importance. 


Contrary to the radical attitude, with its 
emphasis on the welfare of the mother, 
there is a considerable opinion opposed to 
therapeutic abortion under any cireum- 
stances. Such a position is no longer ac- 
tuated entirely by prejudice in favor of the 
child, as was formerly stated, but now has 
some scientific support in certain compara- 
tive studies of cases with and without thera- 
peutic abortion. Some of these apparently 
show little or no advantage in interruption 
of pregnancy for tuberculosis. On _ the 
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other hand, a few authors, while expressing 
opposition to therapeutic abortion, give 
statistics which on close examination actual- 
ly indicate that pregnancy allowed to go to 
term may be harmful. Moreover, the small 
numbers in the series presented by the ex- 
treme conservatives and the frequent disre- 
gard of important data leave one far from 
convinced that the matter is thus settled 
from a medical standpoint. However, we 
are indebted to this group for their demon- 
stration of how safely many tuberculous 
women can be carried through pregnancy 
with efficient treatment. 


As is so often the case, the truth probably 
lies somewhere between the extremes. Cer- 
tainly, many tuberculous women show no 
exacerbation with pregnancy—a few even 
seem to be somewhat benefited. On the 
other hand, there are those in whom preg- 
nancy is a tragedy leading to irreparable 
progression of the disease. Because of 
these recognized facts, the recent trend is 
away from a fixed attitude in either direc- 
tion and toward individualized treatment 
based on an interpretation of the findings in 
each case. It is true, unfortunately, that 
our knowledge is not yet sufficient to permit 
a satisfactory evaluation of all situations. 
However, in the majority of cases an ap- 
proach, at least, towards rational manage- 
ment is now possible. 





The following cases illustrate some of 


the common problems encountered in prac- 
tice: 


Case 1—The first case is that of a primigravida, 
twenty-five years old, who had been married one 
year. Three years previous to her marriage she had 
received adequate sanatorium treatment for active 
though minimal pulmonary tuberculosis and had 
been discharged with the disease arrested. On a 
regular visit to her physician there were noted 
rales which had not been present before. The last 
menstrual period had occurred six weeks previously, 
and pelvic examination revealed the signs of prob- 
able pregnancy. In spite of strict bed-rest treat- 
ment, the chest signs became more pronounced and 
finally were associated with a daily low grade tem- 
perature elevation. After a month and because of 
progression in spite of treatment, it was decided to 
empty the uterus, the duration of the pregnancy be- 
ing about ten weeks. Therapeutic abortion was in- 
duced by slight dilatation of the cervix and introduc- 
tion of a catheter, no anesthetic being required. The 
Ovum was expelled spontaneously the next day with 
only slight blood loss. Recovery was rapid and so 
satisfactory that six months later the patient was 


permitted by her physician to undertake a short 
foreign tour. 


Case 2.—The second case was that of a married 
woman, twenty-three years old, pregnant for the 
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second time. The first pregnancy had occurred six 
years before and was uneventful for the mother, 
but the baby had spina bifida and died soon after 
delivery. Three years ago she was found to have 
advanced pulmonary tuberculosis with involvement 
of the larynx. She received treatment under the 
care of Dr. A. B. Wickham in a private sanatorium 
and later at home. After two years the tubercu- 
losis was considered arrested, and the patient re- 
mained in fairly good health for the year preced- 
ing the second pregnancy. 

The patient was seen for obstetrical care when 
she was about eight weeks pregnant. Dr. Wickham 
believed the prognosis to be dubious because of 
the extent and type of tuberculous lesion and be- 
cause of rather marked nausea and vomiting asso- 
ciated with the pregnancy. However, with excellent 
cooperation in regard to bed-rest and with partial 
control of the nausea the condition remained sat- 
isfactory. At the end of the third month there 
had been a weight loss of less than five pounds, the 
temperature had been up to 99° F. only three times, 
and there were no signs of renewed activity in the 
lungs. The remainder of the pregnancy was _ nor- 
mal, the total weight gain being twenty-five pounds. 
Labor was spontaneous, lasting approximately four- 
teen hours. Sodium amytal and scopolamine anal- 
gesia was given during the first stage and nitrous 
oxide-oxygen in the short second tage. Blood loss 
was slight. The child was a normal male weighing 
six and three-quarters pounds. 

The puerperium was uneventful. The child was 
not put to breast. Following discharge from the 
hospital the patient was kept under frequent ob- 
servation on a schedule of restricted activity. Her 
temperature remained normal, x-ray showed no pro- 
gression in the lungs, and five months after delivery 
she weighed nine pounds more than at the first visit. 


It is obvious that these two patients had 
many points in common, yet in one the 
uterus was emptied while the other was 
allowed to go to term. The explanation 
for this difference in treatment is not found 
in the extent of the pulmonary lesions. 
Actually, the patient who was not aborted 
had a definitely more extensive degree of 
tuberculosis. The decision depended on the 
influence of the pregnancy on the tubercu- 
losis. In one there was definite exacerbation 
but in the other no evident ill effect. 


A third case to be presented did not offer 
such clear-cut reason for the treatment in- 
stituted. Indeed, we frankly admit that 
from a strictly scientific standpoint the in- 
dication was questionable, but nevertheless 
after considering all sides of the problem 
we felt justified in doing therapeutic abor- 
tion. 


Case 3—Mrs. T. C. was a clinic patient, twenty- 
two years old, who was admitted to the hospital 
in May, 1936, in the eighth week of her second 
pregnancy. Five years before, at the age of seven- 
teen, she was found to have a childhood type of 
tuberculosis and was kept in bed for six weeks. 
Following this her health was only fair, but she 
was married eighteen months later. Two weeks 
after her marriage there occurred what she called 
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a “nervous breakdown,” requiring treatment in an 
institution for four months. In April, 1934, when 
twenty years old, she became pregnant, and between 
the third and fourth months there was definite 
progression of the pulmonary condition. However, 
she went through pregnancy in fair health and was 
delivered at term in January, 1935. Her condition 
now became progressively worse, and in May, 1935 
(five months after delivery), she entered a sana- 
torium where she was treated for six months. Ap- 
parently the tuberculosis was arrested as she felt 
well and gained a little weight in spite of her house- 
work, the care of her baby, and the unemployment 
of her husband due to partial disability from a 
foot injury, the family being on relief. 


The patient was admitted to the hospital on May 
15, 1936, approximately six months after discharge 
from the sanatorium. The date of the last men- 
strual period was March 18. She stated that she 
had recently lost eight to ten pounds in weight. 
Roentgen-ray examination showed healed tubercles 
in the upper lobe of the right lung and tracheo- 
bronchial adenopathy but no active parenchymal 
process. The sputum was negative for tubercle 
bacilli. However, there was a daily temperature 
elevation between 98.8° and 101° F. There was also 
a moderate secondary anemia. 


On May 22, 1936, the cervix was dilated and the 
uterus emptied under spinal anesthesia. Following 
operation the slight daily fever,continued, but other- 
wise there were no complications. The patient was 
discharged from the hospital to receive medical 
care and contraceptive advice through the out- 
patient department. 


In deciding on therapeutic abortion in 
this case, consideration was given to the 
well known fact that pregnancy so soon 
after active tuberculosis often leads to dan- 
gerous reactivation. The loss of weight 
and the fever made this possibility seem 1m- 
minent. Although it was recognized that 
the hazards might be materially reduced by 
efficient treatment, it was even more certain 
that because of the economic and family 
situations the patient would be unable to re- 
ceive proper care for her tuberculosis. Un- 
der better circumstances, the procedure 
would most likely have been more conserva- 
tive—at least to the extent of delaying deci- 
sion until the third month with the hope 
that a trial of treatment would afford an 
indication of the probable effect of the preg- 
nancy. 


General Discussion 


The problem of pregnancy with tubercu- 
losis, as is true in practically all obstetrical 
situations, involves the welfare of two in- 
dividuals—the child and the mother. Con- 
sideration of the prognosis for the former 
may be disposed of briefly. The much dis- 
cussed danger of intrauterine transmission 
of the disease is probably too slight to 
arouse more than scientific interest. On the 
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other hand, it is true that babies of tuber- 
culous mothers may be inferior in weight, 
development, and general vitality and resist- 
ance as compared to those born under nor- 
mal conditions. However, they generally 
do reasonably well if the one precaution of 
immediate and strict isolation from the 
mother is observed. This means of course 
that nursing is contraindicated. It seems 
proved without doubt that neglect of com- 
plete separation from the mother leads to 
frequent infection and a high infant mor- 
tality rate. Indeed, this precaution is so 
essential that one might even go so far as 
to say that the obvious impossibility of hav- 
ing such measures instituted after delivery 
should justifiably have some influence on 
the decision regarding therapeutic abortion 
early in pregnancy. Those who may ques- 
tion this statement are referred to the liter- 
ature which gives an infection incidence of 
over 50 per cent for infants in contact with 
tuberculous mothers and a mortality rate 
ranging between 28 and 78 per cent during 
the first year. 

For the mother the complication of preg- 
nancy with tuberculosis is always a poten- 
tial threat to her welfare and may even lead 
to her early death due to exacerbation of 
a tuberculous condition which otherwise 
would have been controllable. Recogniz- 
ing this danger for some but also with the 
knowledge that the majority of tuberculous 
women can be carried through pregnancy 
without harm, more and more specialists 
in tuberculosis and in obstetrics are at- 
tempting to evaluate the situation in each 
case as a guide to treatment in that in- 
dividual. Jameson states that, “Both preg- 
nancy and tuberculosis are subject to so 
many variations in themselves that their re- 
actions one with the other are bound to 
have diverse effects upon different patients 


and to be associated with a complex prog- 


nosis that cannot be embodied in a dogmatic 
formula.” Unfortunately, our present 
knowledge in regard to these variations is 
inadequate for an entirely satisfactory ap- 
proach to the problem. However, by mak- 
ing use of the information which we have, 
it is possible to arrive at some conclusion 
regarding the prognosis and the — 
procedure 1 in a given case. 

In reviewing the available data for ra- 
tional management of these cases, it may be 
assumed, as indicated above, that pregnancy, 
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while not adversely affecting all tuberculous 
women, is always to be regarded as a po- 
tential danger. This is the overwhelming 
concensus of opinion though it is denied 
by a few. The latter believe that the usual 
tendency of tuberculosis toward progression 
has been generally ignored and that exacer- 
bations commonly ascribed to pregnancy 
are coincidental only and in keeping with 
the natural history of the disease. Grant- 
ing that there are some grounds for such 
reasoning and that it is useful in discourag- 
ing exaggeration in the other direction, the 
fact remains that there is good evidence 
to the contrary. Without going extensive- 
lv into the subject, it can be said that the 
high percentage (averaging 42 per cent for 
a number of reports) of married women with 
tuberculosis who first became aware of the 
disease during or shortly after pregnancy 
is more than suggestive. If further proof 
is necessary, we need only point out that 
reactivation as illustrated by our first case 
is far too common to be explained by mere 
coincidence. 

The missing data which would be most 
valuable to us in the management of tuber- 
culosis complicated by pregnancy is exact 
information as to how pregnancy affects the 
pulmonary condition. To know the cause 
would be to open the way for discovery of 
the remedy. Efforts so far have led only 
to more or less possible explanations such 
as: 1. The nausea and vomiting of early 
pregnancy; 2. Bleeding and physical exer- 
tion of labor; 3. Lactation; 4. The tend- 
ency toward demineralization; 5. Changes 
in the level of the diaphragm; 6. Increased 
metabolic requirements of pregnancy; 7. In- 
creased blood cholesterol, or 8. Decreased 
lipolytic ferments; 9. Endocrine changes; 
10. Reduction in tuberculin reactivity, and 
11. Alterations in the permiability of the 
capillaries. Probably when ‘all is known, 
no single factor will be found entirely re- 
sponsible. The first four almost certainly 
have a deleterious effect but fortunately can 
and should be eliminated or controlled. 

The influence of parity is of some inter- 
est since it is generally agreed that women 
in the first pregnancy do better than multi- 
pare. Perhaps the additional household 
duties of those who have children explain 
the difference. Certainly, repeated and fre- 
quent child-bearing lowers the resistance to 
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infection of any type and should be taken 
into account when tuberculosis is present. 

It is well established that, other things 
being equal, the woman already aware of 
her tuberculosis when she becomes preg- 
nant does better than one in whom active 
tuberculosis is discovered after pregnancy 
is under way. The explanation for this dif- 
ference is no doubt found in the better in- 
formation of the former. She realizes her 
danger and seeks medical care early, but 
also of importance is the fact that she has 
been instructed how to avoid conditions 
unfavorable to her tuberculosis. Obvious- 
ly, the other should enjoy the same advan- 
tages if the first prenatal examination were 
done early and thoroughly, with the chief 
reliance placed on x-ray for the diagnosis 
of tuberculosis. 

Of great importance in arriving at a 
prognosis for the tuberculous pregnant 
woman is the consideration of the type of 
involvement with which she is affected. It 
is recognized that those with early or mini- 
mal lesions fare better in general than those 
with extensive tuberculosis. With the lat- 
ter, the tendency is to be more radical,— 
provided that the pulmonary condition is 
not so advanced as to preclude the possi- 
bility of recovery. In hopeless situations 
therapeutic abortion is usually contraindi- 
cated as useless, though in some cases it 
may be undertaken where there is a prob- 
ability of prolonging life. In certain spe- 
cial types of tuberculosis the old idea favor- 
ing interruption of a co-existing pregnancy 
has been considerably modified. The fatal 
outcome in practically all cases of miliary 
tuberculosis and tuberculous meningitis 
could hardly be affected favorably by abor- 
tion. Laryngeal tuberculosis is no longer 
considered an absolute indication per se but 
rather as evidence of an advanced pulmo- 
nary condition. Hemoptysis during preg- 
nancy is now being treated in some places 
by collapse therapy, but it is still too early 
to say with what result. 

Of equal, or perhaps more, importance 
than the extent of the tuberculosis is its 
activity. The rule is that acute forms and 
those with exudative infiltrations are far 
more dangerous with pregnancy than the 
chronic, the fibrous, and the arrested types. 
Our second case shows that arrested lesions 
even though extensive may be little affected 
by pregnancy. The belief is that three to 
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five years of quiescence makes pregnancy 
fairly safe, though even here patients 
should be watched closely since reactivation 
may occur in a few as illustrated by our 
first case. Definitely active involvement, 
especially if the lesion is open or the patient 
toxic, often makes therapeutic abortion im- 
perative. 

When the two factors regarding the tu- 
berculosis itself (1.e., extent and activity) 
are considered together, we may find for 
example that the lesion is small with little 
or no activity. The outlook, then, would 
be good. At the other extreme would be 
an extensive and highly active lesion, the 
prognosis being more than dubious with a 
pregnancy. Between the extremes is a large 
group of patients about whom it is difficult 
or impossible to come to an immediate deci- 
sion even after taking into account the type 
of lesion and the other factors such as 
parity, nausea and vomiting, financial re- 
sources, availability of care, etc. When 
such patients are seen sufficiently early in 
pregnancy, they should be put to bed under 
treatment, preferably by a phthisiologist, 
for at least a month or until the twelfth or 
fourteenth week. By the end of this time 
the temperature curve, weight, x-ray stud- 
ies, etc., will give a definite prognosis in the 
majority. In some there will be improve- 
ment or at least no progression, and in these 
the pregnancy may be allowed to go to term 


with reasonable assurance of little or no 


harmful effect. In those with definite ex- 
acerbation in spite of bed treatment there 
is a clear indication for therapeutic abor- 
tion. For others the phthisiologist will be 
unable to give a definite opinion, and here 
there is a real problem in management 
which at times can be solved none too satis- 
factorily even after a most conscientious 
consideration of the various factors in- 


volved. Fortunately, this third group is 


comparatively small, and with accumulating 
knowledge it will become smaller. 

Before definitely deciding on interruption 
of pregnancy in a given case, there are cer- 
tain things to be considered. In the first 
place, we would do well to remember that 
therapeutic abortion is an operative proce- 
dure associated with a definite mortality, 
though it is true that the danger before 
fourteen weeks is not excessive. After 
four or four and a half months it is uni- 
versally conceded that intervention is gen- 
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erally contraindicated, regardless of the 
pulmonary condition, since the procedure 
for late emptying of the uterus not only 
carries a greater operative risk but also is 
quite as harmful to the tuberculosis as per- 
mitting the pregnancy to go on to term and 
delivery. It is probably unnecessary to 
mention the fact that emptying the uterus 
has no curative value in itself. It simply 
eliminates the additional dangers of preg- 
nancy, leaving the patient as before in need 
of treatment for her tuberculosis. In the 
technic of therapeutic abortion the essential 
thing is to empty the uterus in the simplest 
and easiest manner possible. Early in 
pregnancy this can frequently be .accom- 
plished without anesthetic by the introduc- 
tion of a catheter into the uterus or by 
packing the cervix with a gauze strip. If 
there is no result in twelve or eighteen 
hours, the patient may be given one of the 
gas anesthetics or spinal anesthesia for in- 
strumental dilatation of the cervix and curet- 
tage with a dull curette. The questions of 
sterilization and the advisability of repeated 
therapeutic abortions should be largely 
avoided by instruction in contraception. 

While we have been learning how the 
majority of pregnant tuberculous women 
may be carried safely to term, the manage- 
ment of delivery in these cases has received 
more attention. Cesarean section usually 
presents no advantages here over vaginal 
delivery and is therefore rarely indicated. 
In labor every effort is made to protect 
the tuberculous patient from pain, physical 
effort, and loss of blood. Analgesia by 
some good method is always indicated in 
the first stage. Exertion in the second 
stage is reduced to a minimum by early re- 
sort to forceps. Nitrous oxide-oxygen or 
ethylene-oxygen anesthesia does little or no 
harm though spinal anesthesia is preferred 
by some. Blood loss in the third stage is 
limited by prompt expression of the pla- 
centa as soon as separation has occurred 
and by the free use of pituitary extract and 
ergot. The puerperium is managed as 
usual except that nursing is not permitted 
because of reasons given before. 

Finally, and without any intention of 
invading the field of the phthisiologist, a 
word about collapse therapy and pregnancy 
should be of interest here. Judging by the 
literature, artificial pneumothorax is being 
used more and more in tuberculous women 
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during pregnancy. In general it seems to 
have been well tolerated if already estab- 
lished before pregnancy or started in the 
early months. This procedure, however, 
though often helpful, can be used only in 
suitable cases and has not yet shown suff- 
ciently striking results to greatly modify 
the indications for and against therapeutic 
abortion. Artificial pneumothorax is of 
course frequently instituted immediately 
following delivery on the usual indications. 
Apparently, phrenicectomy has seldom been 
done during pregnancy, but there seems to 
be no reason against it. Pregnancy after 
thoracoplasty has been reported in a few 
cases. Theoretically there might be res- 
piratory embarrassment in labor though this 
was not noted in the cases reported. Prob- 
ably the chief danger from pregnancy lies 
in the possibility of reactivation of the 
tuberculosis which of course was an ad- 
vanced lesion or the operation would not 
have been done. In at least one case thor- 
acoplasty was done during pregnancy, but 
until there is further evidence to the con- 


trary the approved course usually would 
be to empty the uterus first. 


Summary 


The illustrative cases given and a review 
of the literature demonstrate that there 
can be no dogmatic formula for the man- 
agement of tuberculous women who are 
pregnant. Instead, each patient should be 
individualized and allowed to go through 
pregnancy or aborted according to the prog- 
nosis in her case. Some of the important 
factors and findings upon which a rational 
prognosis and treatment may be based are 
outlined. The limitations and technic of 
therapeutic abortion are discussed. It is 
essential that tuberculous women in labor 
be guarded against pain, physical exertion, 
and hemorrhage. Collapse therapy has re- 
cently found a useful though limited place 
in the treatment of pregnant tuberculous 
women, but so far has shown little promise 
of greatly modifying the present indications 
for therapeutic abortion. Babies should be 


separated from tuberculous mothers. 
955 Fisher Bldg. 





LUTEIN CYSTS ASSOCIATED WITH CHORIOMA* 
Case Reports 


HARRY M. NELSON, M.D., and CARL F. SHELTON, M.D. 
DETROIT, MICHIGAN 


The term chorioma includes all tumors or tumor-like structures composed of the cells 
of the chorionic epithelium. These cells arise from the fetal ectoderm and are respon- 
sible for both benign lesions and very malignant ones. Included under chorioma are such 
lesions as hydatidiform mole, typical chorio-epithelioma, chorio-adenoma destruens, or de- 
structive placental mole, chorio-carcinoma, atypical chorio-epithelioma, syncytioma, and 


syncytial endometritis.” 


Hydatid moles are of frequent occurrence. The etiology of these 


strange lesions has never been adequately explained.® It is said that this type of lesion oc- 


curs in one out of every 1,500 to 2,000 cases 
of normal pregnancy, usually in the third or 
fourth months. 


Between the fully developed hydatid mole 
and the normal ovum a number of transi- 
tion stages exist. Healthy children have 
been born, a small part of whose placenta 
has undergone hydatidiform changes. 
Twins, the one normal, the other repre- 
sented by a hydatid, have been observed 
repeatedly. These changes demonstrate 
that no fundamental difference exists be- 





*From the Woman’s Hospital, Detroit, Michigan. Read 
= the Detroit Gynecological and Obstetrical Society 
May, 1936. 
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tween hydatid and the normal products of 
conception. 

Moreover, the hydatid mole is a degener- 
ative lesion of the placenta, it produces 
certain changes usually associated with 
pregnancy, and is more common in women 
who have borne other children, and often 
recurs. The most striking of these are the 
decidua formation in the uterus and en- 
largement of the breasts. Even if un- 
treated, the uterus which harbors a mole 
may expel its contents in the third to the 
fifth month, like a uterus at term. Com- 
plications ordinarily seen in pregnancy— 
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hyperemesis, toxemia and eclampsia—may 
occur and are of greater frequency in molar 
pregnancy. 

Direct transitions from the hydatid mole 
to malignant chorio-epithelioma are nu- 
merous. Within the past forty years, ap- 
proximately one thousand cases have been 


reported. It is stated that 16 per cent of 
hydatid moles become chorio-epitheliomas 
and 50 per cent of the latter are preceded 
by hydatid moles. 

The ovarian changes in chorioma con- 
stitute an interesting feature and it is on 
the course and treatment of this condition 
that our interest centers. 


The hormones of the anterior pituitary 
gland must be considered as_ etiological 
factors in certain tumors of the ovary be- 
cause of the frequency with which theca 
lutein, corpus luteum, or granulosal lutein 
cysts are seen in the ovary in cases of hy- 
datidiform mole or chorio-epithelioma. Such 
cysts probably owe their development to 
over-stimulation from the luteinizing hor- 
mone found in such quantities in the urine 
during the presence of pregnancy, mole, 
or chorio-epithelioma. The fetal cells re- 
sponsible for the hormone perhaps stimu- 
late the development of this tumor directly, 
or the hormone may act upon the pituitary, 
which in turn acts upon the ovary. 


Marchand,‘ in 1898, first called attention 
to the association of hydatidiform mole and 
chorio-epithelioma with ovarian changes, 
these ovarian disturbances being known as 
lutein cysts. At first it was thought that 
lutein cysts developed only with the two 
conditions mentioned, but Novak has ob- 
served at least one case in absence of any 
pregnancy. Robert T. Frank’ feels that 50 
per cent of the cases in chorioma develop 


bilateral ovarian cysts. Cottalorda’s' study - 


showed lutein cysts to be present in 59 per 
cent of cases of hydatidiform mole and 
9.4 per cent of chorio-epithelioma. How- 
ever, since most of the cases of lutein cysts 
associated with hydatidiform mole are not 
seen in the pathological laboratory, an ac- 
curate estimation of the percentage would 
seem rather difficult. In etiology some be- 
lieve that hydatidiform mole is the result 
of the ovarian disease, while a greater num- 
ber of observers consider the characteristic 
ovarian change secondary to the hydatidi- 
form disease. 
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The Aschheim-Zondek test for pregnancy 
and the results of their experiments has 
thrown considerable light on this subject. 
This reaction is probably ten to fifteen times 
stronger in the presence of mole or chorio- 
epithelioma than it is in normal pregnancy. 
Aschheim-Zondek” came to the conclusion 
that the hormones in the urine of pregnant 
women causing the changes in the ovaries 
of sexually undeveloped rats, on which they 
base their biological diagnosis of pregnancy, 
have their origin in the anterior lobe of 
the hypophysis. 

Gilardino and Mazzone made a system- 
atic study of the effect of injection of the 
urine of pregnant women into guinea pigs. 
They injected urine in varying doses and 
compared the changes brought about in the 
ovaries with the picture of hydatidiform 
mole. The animals were killed thirty-six 
hours after the last injection. In all of 
them, the ovaries had increased to five or 
six times their normal size and showed fol- 
licular cysts of varying sizes. Some of 
them contained blood and the histological 
changes in many respects resembled those 
of the hydatidiform mole. 


On the basis of their findings, they state 
that the pregnancy hormone of even normal 
women is capable of causing small cysts, 
similar to those seen in hydatidiform mole, 
and that hydatidiform mole is evidently 
caused by an exaggerated production of 
this hormone. 


The ovaries of women with hydatidiform 
mole or chorio-epithelioma react to the 
abnormal amount of prolan in the blood by 
developing into a polycystic mass, which 
frequently assumes voluminous proportions. 
There is no polycystic reaction of the ova- 
ries after the mole or chorio-epithelioma 
has begun to degenerate. When the mole 
is cured by intervention, the cysts regress 
spontaneously and progressively, and the 
amount of prolan in the body fluids dimin- 
ishes. If the mole degenerates into a 
chorio-epithelioma, the cystic lesions pro- 
gress, finally drawing the attention of the 
clinician. 

Novak‘ recently reported two cases of 
hydatidiform mole and two of chorio- 
epithelioma, in all of which the ovaries are 
available for study, and in one case the 
pituitary gland was also available. He 
compared the ovarian changes following 
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mole and chorio-epithelioma with those fol- 
lowing anterior pituitary implantations and 
injections, and notes they are very similar. 
Histological studies of the pituitary in one 
of his cases, and also the biological studies 
which a number of authors describe, leave 
little doubt that the anterior pituitary is 
the immediate cause of the lutein hyper- 
reaction seen in the ovaries of such cases. 
The trophoblastic increase in hydatidiform 
mole and chorio-epithelioma are responsible 
for the pituitary reaction, and the latter in 
turn calling forth the abnormal ovarian 
response. 


Pathology 


The cysts are usually bilateral. The 
Ovaries may vary from normal size to the 
size of an adult’s head. They are multi- 
lobulated, consisting of numerous small 
cysts, remotely resembling small, polycystic 
kidneys. The individual cysts are thin wall- 
ed and filled with clear, cloudy or bloody 
fluid. Microscopically, there is sometimes 
difficulty in finding distinct cell elements in 
the cyst wall. Early cysts show great in- 
crease in the theca lutein cells, wide-spread 
and rapid development of many follicles to 
the ripe stage, equally rapid cystic atresia 
and diffuse edema of the stroma. Many 
cysts lose their lining of granulosa cells. 


These changes when analyzed are seen 
to consist of an over-hasty growth and an 
exaggeration of cystic atresia of follicles, 
together with intensification of the lutein 
development. 


Treatment 


Choriomas are very interesting tumors, 
the diagnoses are difficult and mistakes of 
serious import may easily be made. 

Evacuation of the intra-uterine lesion, 
with careful observation of the patient after- 
wards, is the treatment of choice. After a 
mole has been evacuated, the patient should 
be carefully observed and an Aschheim- 
Zondek test repeated in fifteen days, since 
Bourg has rather definitely proved that the 
Aschheim-Zondek test is usually negative in 
that period of time after removal of the 
mole. If the pregnancy test is positive 
further investigation should be done. 

If the pathologic tissue has been com- 
pletely removed from the uterus, the cysts 
will regress. If not, the cysts will be- 
come more prominent and cysts not pre- 
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viously observed may become palpable. It 
is generally believed that a chorio-epithe- 
lioma undergoing degeneration will also 
cause regression of the cysts. Metastatic 
processes control the cyst activity precisely 
as the primary intra-uterine pathology does, 
and one should be on the lookout for 
metastasis. 

Attempts to classify four types of chorio- 
epithelioma, and from this classification to 
determine prognosis, are unreliable, accord- 
ing to R. T. Frank.* He followed eighty-five 
cases, classified them, but found that the 
treatment that was most satisfactory was 
complete operation, and practically 100 per 
cent of those unoperated died. If after 
a hydatidiform mole is removed, and the 
cysts persist with the pregnancy test posi- 
tive, the uterus should be curetted for diag- 
nostic purposes. If chorio-epithelioma is 
found, a panhysterectomy should be done. 
Some observers believe that in young wom- 
en the lutein cysts should not be removed. 
Since chorio-epithelioma is so very malig- 
nant, however, the best treatment is pan- 
hysterectomy. 7 

Vineberg® warns against repeated curet- 
tage, owing to the fact that metastases 
usually occur and that these take place by 
way of the blood stream. Even in the case 
of extensive local metastases, Vineberg 
claims that the outcome following hyster- 
ectomy may be good and that early diag- 
nosis, without repeated curettage, gives a 
fairly good prognosis. 

Wide excision of the parametria is not 
indicated. Hitschmann advocated extirpa- 
tion of the deep pelvic veins, but Vineberg 
claims that these vessels and the lymphatic 
glands are seldom involved. 

The value of radiation in the treatment 
of chorio-epithelioma has been demonstrated 
by Zintz, eight of eleven cases having re- 
mained well over a period of two to thirteen 
years. 


Eymer® advocates radiotherapy alone or 
following operation, although the number 
of cures by radiation is small. 


Case Reports 


Case 1—Mrs. M. F., aged twenty-five, was ad- 
mitted to the hospital April 16, 1932, complaining 
of a dark-brown discharge, swelling of the ankles 
and an amenorrhea dating from January 1. The 
patient was examined April 1, and was considered to 
have a normal pregnancy of three months dura- 
tion, but within two weeks the abdomen had in- 
creased to the size of a six months’ pregnancy. 
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On April 17, the uterus was emptied of a large 
hydatidiform mole. Considerable bleeding occurred 
and the patient was transfused immediately after 
the operation. On the third postoperative day a 
mass was noted in the left lower quadrant. This 
increased rapidly in size and on the 5th day a mass 


Fig. 1 (left). 


evacuation of the mole. 
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At the present time the patient is symptom-free. 

Case 3—Mrs. H. C., aged forty-three, was ad- 
mitted to the hospital August 3, 1933, complaining 
of pain, and increase in size, of the lower abdomen. 

Four months previous to admission the patient 
began having some pain over the abdomen. She had 


Photograph of Case 1 when the lutein cysts were the largest. 
The dark areas outline the cysts. 
Fig. 2 (right). Specimen removed from Case 1 three and one-half months after 


It shows the regression in the size of the ovaries and 


the infiltrating chorio-adenoma destruens of the wall of the uterus. 


was noted on the right side. The tumors increased 
steadily in size for two weeks. They extended well 
above the umbilicus. A diagnosis of lutein cysts 
was made. The Aschheim-Zondek test was positive. 
The patient was discharged on the fourteenth day 
postoperative. 


Two months after discharge from the hospital 
the tumors had entirely disappeared and the patient 
menstruated normally for a week. A month later 
she developed a persistent bloody vaginal discharge 
and a second Aschheim-Zondek test was strongly 
positive. 

The patient was re-admitted to the hospital. Dur- 
ing the course of a curettement there was so much 
and persistent hemorrhage that a panhysterectomy 
was performed. The pathological report on this 
specimen was (1) Chorio-adenoma destruens (de- 
structive placental mole); (2) multiple follicular 
and lutein cysts of ovaries. 


This patient is very well at the present time and 
has not had any menopausal symptoms. 


Case 2—Mrs. DeA., aged twenty-five, was admit- 
ted to the hospital March 3, 1933, complaining of 
nausea, vomiting, vaginal bleeding and loss of weight. 
Her last normal menstruation was November 25, 
1932—six weeks after the last menstruation vaginal 
spotting began, which increased to considerable 
bleeding. She was confined to bed for several weeks. 
During this time there was a weight loss of 30 
pounds. Examination on admission showed a young 
woman in poor condition with a tumor mass fully 
the size of a 7 months’ pregnancy. After intrave- 
nous infusions and a blood transfusion a vaginal hys- 
terectomy was done and 6 quarts of hydatidiform 
mole was removed. 


She made an uneventful recovery and was dis- 
charged from the hospital on the 12th postoperative 
day. 

Six days after her discharge from the hospital 
she began bleeding profusely again. The Aschheim- 
Zondek test was positive. 


April 1, a diagnostic curettage was done. The 
uterus was large and very soft. A great deal of 
the uterus had been destroyed and the placental for- 
ceps perforated the wall. An immediate panhyster- 
ectomy was performed. 


Pathological diagnoses were: (1) Chorio-adenoma 


destruens; (2) follicular and lutein cysts of ova- 
ries. 


42 


noticed some vaginal bleeding throughout the previ- 
ous month. The menstrual cycle had occurred every 
two months. 

A pre-operative diagnosis of multiple fibroids was 
made and a laparotomy was done. The uterus was 
found to be uniformly enlarged, soft and with a 
bluish color as of a pregnant state. No fetal struc- 
tures could be felt through the uterine wall. Both 
ovaries were the size of a grapefruit. Because of 
the age of the patient, a supravaginal hysterectomy 
and a bilateral salpingo-odphorectomy was done. 
The patient made an uneventful recovery. 

Pathological diagnoses were: (1) Hydatidiform 
mole; (2) bilateral lutein cysts. 

The Friedman test three months later was neg- 
ative. 


Case 4—Mrs. H. S., aged thirty-two, para II, 
entered the hospital October 8, 1936, complaining 
of vaginal bleeding. 

Her last normal menstruation was June 14. Dur- 
ing the latter part of August, she began spotting— 
this had persisted in varying amounts until admis- 
sion. For two weeks she had some nausea and 
vomiting. 

The examination on admission showed a hyper- 
tension of 160/100, and a trace of albumin in the 
urine. The uterus was about the size of a 4 
months’ pregnancy. Three days after admission, she 
began bleeding quite profusely. A large hydatidiform 
mole was removed. Convalescence was uneventful 


and she left the hospital Oct. 22. The Friedman test 


was weakly positive. 


She was re-admitted four days later because of 
excessive bleeding which necessitated hysterectomy. 
Both ovaries were enlarged to the size of oranges. 

The pathological diagnoses were: (1) Chorio- 
andenoma destruens; (2) multiple follicular and 
lutein cysts of left ovary. 


Recovery was uneventful and the Friedman test 
on December 1, 1936, was negative. 


Summary 


1. We have presented a brief review of 
the current literature on chorioma. 
2. The pathology of the ovarian changes 
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associated with 
some detail. 


3. An outline and review of the present 
methods of treatment are given. 


chorioma is discussed in 


4. There is included a report of four 
cases, all of which showed multiple fol- 
licular and lutein cysts of varying sizes, 
three of which were associated with chorio- 
adenoma destruens. 
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CANCER IN AND ABOUT THE MOUTH#* 


HARRY C. SALTZSTEIN, M.D., and MARTIN Z. FELDSTEIN, M.D. 
DETROIT, MICHIGAN 


Cancer in and about the mouth presents various clinical problems, both in diagnosis 
and treatment. The day is past when these cases belong under the aegis of one specialty, 


or entirely to one individual. 


More than cancer in any other body region, they demand 
the combined efforts of otolaryngologist, radiologist, surgeon, and_ pathologist. 


Large 


numbers of these patients still die without treatment having interrupted the course of 


the disease in any degree at all. 


However, a better balance is being obtained between _ 


the accomplishments of different methods of therapy; more cases are being “cured’’, and 


there is not the utter hopelessness about 
mouth cancer that there was a few years 
ago. 
Though certain indications and modes 
of therapy are now well standardized, in 
other situations, there is still sharp differ- 
ence of opinion, and sufficient time has not 
elapsed for the settling of the pendulum 
in its swing between surgical versus irra- 
diation methods. 

The following cases are presented sim- 
ply as a short discussion of the problems 
of treatment. The opinions expressed are 
based upon our own experience (not large, 
but extending over several years) plus a 
perusal of reports published during the past 
three to four years by those having exten- 
sive experience with these lesions. 

Lip 

Case 1—Louis P., aged forty-one, was first seen 
in June, 1931. Patient had been a heavy pipe 
smoker all his life. In August, 1930, a spike which 
he was hammering slipped and struck him in the 
lower lip. It immediately bled severely—then slight- 
ly for some several days. An abrasion remained 
for six months, when he again injured his lip in 
the same manner. Since then the lesion has spread 
more rapidly. 


Examination showed an ulcer 1 cm. in diameter 
in the middle of the lower lip, extending more on 





*These cases were cared for in the City Physicians Office, 
Shurly Hospital and Woman’s Hospital. We are indebted to 
Dr. J. Frank Kilroy, Dr. B. R. Shurly, Dr. James E. Davis, 
and Dr. Frances Ford and Dr. Don Beaver of Woman’s Hos- 
pital for many courtesies. Presented at Staff Meeting, Wom- 
an’s Hospital, January 13, 1937 
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to the right of midline. 
muscle of the lip. 

Operation performed June 24, 1931, consisted of a 
V-shaped excision of mid portion of lower lip. 
About one quarter of the entire lip was removed. 
At the same time, the submental, right and left 
es triangles of the neck were resected, en 

oc. 

Pathology: Squamous cell carcinoma of lip, 
grade 2. One lymph node showed early cancer in- 
filtration. 

When last seen in January, 1931, six years after 
operation, the patient was well. There was no sign 
of any recurrence. 

Summary: 1 cm. carcinoma of lip with micro- 
scopic lymph gland involvement. Well six years 
after V excision and bilateral submaxillary and sub- 
mental neck dissection. 


It was deep, involving the 


Case 2.—Harvey S., aged fifty-six, was first seen 
in September, 1931. Six months before (February, 
1931) he first noticed a reddish white area in the 
lower lip, 0.5 cm. in diameter, to the right of the 
midline. This spread slowly for four months, then 
more rapidly in the next two months as a superficial 
ulcer along the vermilion border, while the orig- 
inal ulcer became deeper, involving the skin of the 
chin. 

Examination: Heavy plethoric man. More than 
three-fourths of the lower lip was occupied by a 
firm superficially ulcerated growth extending % 
inch from the right angle of the mouth to within % 
inch of the left angle. The greatest diameter was 
toward the right portion, where it formed a hard 
open ulcer 1 cm. across, with induration extend- 
ing downward into the lip substance another 1% 
cm. 

One small gland was palpable in the right sub- 
maxillary triangle. This was felt only by placing 
the finger in the floor of the mouth and palpating 
externally against it. 

Biopsy: Squamous cell carcinoma of lip grade 
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Operation: On October 2, 1931, a wide U shaped 
excision of the entire lower lip was done, with 
plastic closure by means of lateral flaps (transverse 
incision 1%4 inches into cheek mucosa) brought to- 
gether in midline. The angle of the mouth was 
reconstructed by excising skin triangles from the 
corners of the upper lip. There was some slough- 
ing of the mid portion of the flap, due to tension 
of the closure. 

Three weeks later both submaxillary and sub- 
mental triangles were thoroughly dissected out. Two 
glands in the right submaxillary triangle showed 
metastatic carcinoma. 

Subsequent: There has been no_ recurrence. 
There was some looseness of the lower lip, which 
was corrected by plastic operations (Dr. Claire 
Straith). When last seen in January, 1937, (five 
and one-half years after O.R.), the patient was 
working and feeling well. A moustache covered 
the slight visible deformity remaining. 

Summary: Extensive carcinoma of lip with 
glandular metastasis. Well five and one-half years 
after wide lip excision plus neck dissection. 


The original cancer on the lip is often a 
simple matter to cure. A small growth, 1 
cm. or less in diameter, may be treated 
either by radium or surgery. These old 
men’s lips are loose; V excision produces 
very little visible deformity and has the ad- 
vantage of always having an adequate 
biopsy. However, there are sufficient re- 
ports of good results from radium to place 
it in an equal place. 

The very extensive growths, most clinics 
are agreed, should be treated by wide ex- 
cision with adequate plastic reconstruction. 
The closure may be done immediately, or if 
local recurrence is feared the patient can be 
watched for several months and plastic re- 
pair done later. There is too much slough- 
ing and necrosis if these extensive growths 
are irradiated (Martin) .°* 

The in-between lesions, larger than 1 cm., 
but not too large and bulky, are handled 
satisfactorily with radium in several series, 
and with much less deformity than surgery 
produces. Many surgically trained investi- 
gators prefer to use radium in these cases. 

Conforming to this thought, we have 
during the past few years referred several 
small and moderate size lip cancers for ra- 
dium or x-ray therapy. However, experi- 
ences such as the following make us pause 
at times. 


Case 3—A small lesion (1 cm.) on the right 
lower lip was seen in May, 1933, and referred for 





*There is frequently a thickening of the vermilion border 
extending from the side of an epithelioma of the lower lip. 
This is potentially malignant, and in Figi’s experience, is re- 
sponsible for a certain number of “local recurrences,” which 
in reality are new epitheliomas developing upon leukoplakia 
adjacent to the site of the original growth. For this reason, 
he advises superficial excision of this thickened vermilion 
border at the time of the treatment for the primary lesion. 
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irradiation treatment. It healed under massive 
x-ray therapy. One and one-half years later it re- 
curred a short distance to the left of the healed 
scar. The patient neglected this, and came back 
to the roentgenologist after six months’ delay (De- 
cember, 1935). It was then one inch across, large 
and fungating. Radium and x-ray were applied, 
and during the next ten months he received nine 
courses of x-ray treatment. 

In October, 1936, we saw him for the second 
time. There was an extensive deep ulcer in the 
left corner of the mouth and chin, with the man- 
dible exposed and necrotic. There were still no 
palpable nodes in the neck, and we felt that the 
growth might yet be resectable with a wide pro- 
ceedure and subsequent plastic. However, the pa- 
tient died suddenly of hemorrhage from the facial 
artery. 


If irradiation therapy is given to lip can- 
cer, there should be a very careful follow 
up. Certainly, it should not be persisted in 
if the growth extends. Very wide resec- 
tions including portions of the mandible 
can frequently be done in these cases, and 
satisfactory plastic closure and freedom 
from recurrence obtained. 


Tongue 


Cancer Side of Tongue on Basis of Leukoplakia: 

Case 4.—Mary D., aged fifty-five, was first seen in 
February, 1932. 

History: Twelve months before (February, 
1931), she became conscious of a lower right molar 
tooth irritating the lateral border of the tongue. 
There was a sharp edge the size of a pencil point, 
which continually cut into the tongue. She would 
file the tooth down with a finger nail file each month. 

An ulcer was first noted on the under surface 
of the tongue June, 1931. The offending tooth was 
removed two months later (August, 1931). There 
has been no pain or bleeding. 

Examination: On the right lateral surface of the 
tongue opposite the first molar tooth, was a lesion 
34 inch in diameter. Its site was at about two- 
thirds the distance from the tip to the anterior 
pillar of the fauces. It was covered with leuko- 
plakia. Edge was hard and firm, but there was no 
extensive induration in the tongue. 

Biopsy: Showed infected squamous cell carci- 
noma of the tongue, grade 3. 

Treatment: On February 18, 1932, hemigloss- 
ectomy was done, with sharp scalpel. Radical neck 
dissection was done at the same time. The neck 
glands showed hyperplasia—no cancer. The wounds 
healed with some infection. Speech was restored 
fairly well. 

In January, 1933, she was wearing new upper and 
lower plates. She was seen January, 1937, five 
years after operation and is well. 

Summary: Carcinoma of lateral surface of 
tongue following leukoplakia. Well five years fol- 
lowing hemiglossectomy and neck dissection. 


Cancer of the Floor of the Mouth: 

Case 5——History: John L., aged forty-eight, was 
first seen in October, 1931. For some time there 
was a sensation of irritation under the right side 
of the tip of the tongue, accompanied by a bad taste 
in the mouth. About July, 1931, he noticed swell- 
ing of the tissue underneath the tongue. In August, 
1931, there was pain under the right ear. 

Examination showed a small growth involving the 
right side of the floor of the mouth, underneath 


Jour. M.S.M.S. 











CANCER OF THE MOUTH—SALTZSTEIN AND FELDSTEIN 


the tongue, and encroaching on the frenum. There 
was an ulcer 2 cm. x l.cm. centering at the orifice 
of Wharton’s duct. It was freely movable, raised, 
densely hard, but not fixed nor attached to the 
bone or tongue. 

There was a small hard gland just anterior to the 
facial vessels in the submaxillary region. 

Biopsy: Early stage carcinoma of tongue squa- 
mous cell grade 3. 

Treatment: On October 24, 1931, six radon seeds 
were implanted about the growth (1.5 mc. radon, 
5 mm. gold filtration). At the same time, radical 
neck dissection was performed. Right omohyoid 
jugular triangle, submental, submaxillary glands, 
jugular bulb region thoroughly cleaned out. 

Microscopic examination showed glands nega- 
tive for cancer. : 

Subsequent Course: He has remained well since. 
When last seen in January, 1937, five years after 
operation, there was a small scarcely visible depres- 
sion where the lesion had been. He was well and 
working. 

Summary: Small carcinoma of floor of mouth. 
Well five years after radon implantation and neck 
dissection. 


Present-day methods of handling the 
primary tongue lesion are a distinct advance 
over the former sole reliance upon sharp 
dissection. Reports of healing of the pri- 
mary lesion in 50 per cent of the cases are 
not unusual. 

Some authorities (New, Lenz) still pre- 
fer to excise lesions which have started 
from leukoplakia, as in Case 4. Generally 
speaking, however, sharp dissection is 
bloody, and in the active muscular organ 
which the tongue represents, sharp dissec- 
tion has been replaced by either diathermy 
excision or interstitial radium. Diathermy 
seals tissue spaces along the incision (theo- 
retically at least), avoiding cell implanation. 
There is little or no hemorrhage; there is 
destruction beyond the actual site of the 
section, easier access to the lesion and the 
neighboring bone can be destroyed if neces- 
sary. There is, however, more postopera- 
tive sloughing. 

Radium has the great advantage of pre- 
serving function of the tongue, producing 
healing, in the successful cases, with very 
little scarring. Interstitial radium needles- 
low content 0.5-1 millicurie heavily filtered 
(.3-.5 mm. gold or platinum wall) has pro- 
duced striking results and good total fig- 
ures. Some use it for all tongue cancers; 
others prefer diathermy excision for the 
larger growths, with perhaps implantation 
of radon seeds about the periphery. The 
side of the tongue is probably the most 
favorable location for cure. Syphilis asso- 
ciated with tongue cancer notoriously of- 
fers a poor prognosis. The association of 
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the two is frequent enough so that a posi- 
tive Wassermann affords no diagnostic se- 
curity. The lesions in the posterior portion 
of the tongue are more active as regards 
cell type and there is much more lymphoid 
tissue here, so that the spread of cancer is 
more rapid. Sometimes bulky metatases are 
noted before anything is suspected on the 
tongue. Most authorities treat posterior 
tongue cancer with interstitial radium. 
Some surgeons (but the minority) use 
diathermy — especially for the small 
growths, 

In tongue cancer, there is urgent need 
for early treatment. It is more important 
than location (Richards) or perhaps, 
method. Some cases get out of hand in 
very short order, as the following case, 
a not infrequent sequence of events, shows. 


Case 6.—The patient was first seen by Dr. Man- 
cuso September, 1936. 

History: At that time he had a pea-sized lesion 
(% cm.), a hard superficial nodule, underneath the 
tip of the tongue, on the floor of the mouth center- 
ing about Wharton’s duct. Though treatment was 
advised, he did not return to the clinic until De- 
cember 2, 1936, two months later. 

Examination: It was then three or four times 
as large, and ulcerated. There was slight fullness 
in the right submaxillary triangle, but no glands. 
Biopsy showed squamous cell carcinoma grade III. 
He again delayed and did not return for three 
weeks (December 20, 1936). The lesion then in- 
volved the entire anterior floor of the mouth as an 
extensive ulcerating process. There was a large, 
hard fixed mass of glands in the right submaxillary 
region of the neck. 


Summary: Very rapid extention carcinoma floor 
of mouth—neglect. 


Once gaining a start, especially in the 
floor or posterior part of the tongue, the 
spread is very rapid. The quick change 
from the inconspicuous nodule to the ema- 
ciated cancer derilect may not take more 
than a few months, in spite of any known 
therapy. Though occasionally radiation ac- 
complishes wonders in such cases, treatment 
of most of these cases had best be consid- 
ered as symptomatic care of the far ad- 
vanced cancer patient: mouth wash, gargles, 
analgesics, narcotics, fifth nerve injections 
to control pain, or ligation of the lingual 
artery in the neck for control of hemor- 
rhage. 


Tonsil 


Case 7.—William S., aged sixty, was first seen 
April 29, 1935. 

FHlistory: One year before he noticed an occa- 
sional twinge of discomfort in the left posterior 
mouth region. Three or four months ago this 
came more regularly. For the past one to two 
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months it has been worse. He thought the pain 
was in the teeth and had three teeth removed from 
the upper jaw, with no relief. 

Examination showed an ulcer 1x1%4 cm. in diam- 
eter in the left anterior pillar of the fauces. It 
was flat. There was no induration in the depth, 
and the tonsillar region was otherwise apparently 
negative. There were no neck glands palpable. 

Biopsy: Showed well differentiated new growth, 
squamous cells, many spinous cells, but no pearls. 

Treatment: In May, 1935, x-ray therapy was 
given (Woman’s Hospital, Dr. Frances Ford). This 
was completed on May 16. The lesion in the mouth 
had shrunk, now looking like a small scar. There 
was no active ulceration. 

A few days later, six radon seeds were inserted 
about the lesion in the left fauces (34 me. each, 
3/10 mm. gold filtration) (Morphin-hyoscin seda- 
tion) on June 20, 1936, block dissection of the left 
side of neck was done. 

Pathology: Ten sections checked. No cancer 
found. Simple inflammation of nodes of neck. 

Subsequent: On August 6, 1935, there was what 
looked like a small recurrence, a superficial begin- 
ning ulcer at the lower border of the previous 
lesion in the left anterior pillar region—was noted. 
This was observed carefully for a few weeks to 
exclude radium necrosis, and on September 17, 
twelve radon seeds (5/10 mc. and 3/10 mm. gold 
wall) were inserted in a circle about this recur- 
rent ulcer and downward toward the pharynx. The 
lesion healed quickly and it has remained well since. 

Subsequent: Last examination October 1, 1937, 
showed a well healed pale scar in the left anterior 
pillar of the fauces. The neck wound was well 
healed, with very little disability and not much dis- 
figurement. 

Summary: Carcinoma of pillar of fauces arrested 
two years—radon implants plus neck dissection pre- 
ceded by deep x-ray therapy. Radon implants 
arrest of a local recurrence two months later after 
original treatment. 


Carcinomas of the tonsil are handled 
much better now than formerly. Many 
cancers in this location are of high cellular 
activity. Radon implantation, with external 
irradiation, either x-ray or radium (bomb), 
have been quite satisfactory in many clinics. 
Some (Richards) irradiate externally, and 
use radon seeds later if this local growth 
is not controlled. Some authorities prefer 
diathermy coagulation of the growth. We 
feel diathermy is preferable for the larger 
growths, radon seeds for the smaller; but a 
cancer in this region of any large extent is 
very difficult to control by any method. 

With cancers arising on the gingiva or 
mandible, radium offers little, according to 
most authorities. The periosteum is sensi- 
tive to radium. The ordinary dose causes 
bone necrosis, in which the cancer may 
grow more rapidly. 

Cancers inside the cheek do not spread 
quite as rapidly as tongue cancers do. 
Diathermy is satisfactory if the growth has 
not involved the overlying skin or even the 
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buccal musculature. If more extensive, ra- 
dium or external irradiation is preferable 
(Patterson). One method’ is to lift up a 
wide external skin flap along the mandible, 
ligate the facial artery, then coagulate the 
growth from the inside of the mouth with 
diathermy. 


Antrum 


Case 8—Sidney S., aged fifty, was first seen 
April 19, 1936. 4 ' 7 

History: Chief complaint was swelling of the 
right cheek. He has worn an upper plate (denture) 
for twenty-two years. In January, 1936 (four 
months ago), he first noted that the pressure of the 
denture during mastication caused pain in the re- 
gion of the right antrum and posteriorly. He could 
not chew on it and had to remove it. About this 
time there was also slight swelling of the gum mar- 
gin at the region of the first to second upper molar 
on the right side. 


Examimation: On April 19, 1936, the right molar 
region was more prominent than the left. There 
was slight lid lag on the right eye. There was also 
slight enophthalmos compared to the left, and the 
pupil was slightly lower on the right side. Mouth: 
The right side of hard palate was soft and spongy. 
This portion of the palate protruded into the mouth, 
compared to the left side, which was firm and 
bony. There was also a protrusion of soft tissues 
1% cm. lateralward into the cheek from the alve- 
olar margin. X-ray showed a large defect in the 
right antrum with destruction of the floor of the 
orbit and complete destruction of the floor of the 
antrum. There was no involvement of the mesial 
wall on the antrum, nor of the ethmoid cells. 


Operation was performed May 14, 1936, with 
avertin rectal anesthesia, 80 mgm. per kilo body wt. 
supplemented with intra-tracheal gas-oxygen. The 
pharynx was blocked off. The antrum was entered 
through the right hard palate where the growth 
had broken through. Biopsy taken immediately 
showed grade III small celled carcinoma. The 
whole antrum was cleaned out with diathermy 
coagulation. Tissues bled easily and coagulation 
had to be done slowly. The zygomatic arch of 
the malar bone was involved in the growth and 
it apparently had extended toward the cheek. The 
floor of the orbit also was eroded over a certain 
area. Mesially there did not seem to be so much 
extension of the growth. There was a considerable 
mass of the growth in the posterior palate region, 
just in front of the pharynx. At the conclusion, 
80 mgm. of radium in two capsules (finger cot and 


. 1 em. of gauze filtration) was packed into the cavity 


and left in place sixty hours. (Dr. F. Ford) Post- 
operatively, there was considerable redness and 
swelling from the radium reaction. Otherwise, con- 
valescence was not painful. The slough of the bony 
walls of the antrum separated slowly and the cavity 
became lined throughout its entire extent with 
smooth mucous membrane. The right eye soft- 
ened and sloughed (the orbit had been coagulated) 
but this process ended in a fairly clean upper wall 
of the cavity. 

Subsequent: on March 1, 1937 (twelve months 
after operation), the patient is comfortable, active, 
has good sight with the left eye. There is a large 
opening in the front of the antrum, from the eye 
to the lip. Thru this the antral cavity is visible, 
also the nasal bones, and the ethmoid cells. There 
is a bridge of tissue about 34” wide, remaining of 
the upper lip. The entire floor of the orbit and 
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palate on the right side is gone. Cavity is entirely 
healed. Dental prosthesis being made to fit into 
lower portion of cavity, and attach to second ap- 
pliance from above.* 


Carcinoma of the antrum is not seen very 
frequently. 

Ohngren (1933) has published an ex- 
haustive monograph, carefully analyzing his 
clinical examinations, operative procedure, 
and end results in 187 personally treated 
cases in Holmgren’s clinic in Stockholm. 
Of the 150 cases operated upon 38.5 per 
cent five-year cures were obtained. 

His classification is worth noting: He 
divides the antrum region by a plane of 
malignancy from the inner canthus of the 
eye to the angle of the mandible into an 
anterior-inferior region, where tumors have 
greater opportunity to grow outward 
(malar region, etc.) and posterior-superior 
region where the growth soon encroaches 
on the meningi and vascular stems, hence 
are clinically much more malignant. 

Growths arising on the lower alveolar 
region, the inner portion of the inferior di- 
vision, are the most benign. Those high in 
the ethmoid are the most dangerous, be- 
cause they soon invade the cerebal cavity. 
Between these two extremes is a large 
group, of varying malignancy, depending 
chiefly on whether growth proceeds out- 
ward, toward the malar region, or inward 
and posteriorly to the ethmoids and 
meningi. 

He feels that pathological grading adds 
only about 20 per cent to diagnostic 
efficiency ; for one reason because specimens 
from different portions of the tumor may 
show different grades of malignancy. 
Epithelial and connective tissue growths are 
not separately classified. He has, after con- 
siderable experience, adopted electro surgi- 
cal coagulation with radium and x-ray 
therapy frequently added, as his routine 
treatment. 

New, of the Mayo Clinic, has summarized 
his end results in cases, using the same 
electro surgical coagulation technic. He re- 
ports almost 70 per cent cures in cases 
traced. 


These cancers arising in the antrum, 
nasal sinus, upper jaw (except if very far 





*Follow up: On Sept. 1, 1937, a dense hard mass was 
noted on the lower surface of the mandible, in the posterior 
upper portion of the eonge gel triangle. Upper, then 
lower neck dissection was done. icroscope showed meta- 
static carcinoma invading a few glands in the posterior sub- 
maxillary chain. 
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advanced) rarely invade the neck. This 
fact lulled into a false sense of security in 
the above case (Case 8). —_ 


Treatment of the Glands of the Neck 


Radiation vs. Surgery: Theoretical Con- 
siderations.—It is in the treatment of the 
lymphatic drainage areas in the neck that 
controversy still rages, and the pendulum 
is far from its ultimate resting place. The 
camps are divided into: those who advocate 
irradiation to the entire exclusion of sur- 
gery; those who advise prophylactic irradia- 
tion and subsequent surgery only if glands 
become enlarged and palpable; those who 
advise irradiation in active growths (Grades 
3 and 4) and surgery in the others; those 
who advise surgery followed by postopera- 
tive irradiation, and those who feel that 
irradiation adds little to the prospect of 
cure, and radical resection should be done 
in all cases of oral cancer. 

For treatment of the neck by irradiation 
alone and no surgery, the argument is, in 
brief, about as follows: 

There is an appreciable mortality associa- 
ted with the neck dissection operation. 
Though this is much less nowa-days than 
formerly, it is still 15 per cent (Morrow) 
to 9 per cent (Wookey) in some recently 
published surgical figures. 

Seventy to eighty per cent of lip (Lenz) 
cancers, perhaps 30 per cent of tongue 
cancers do not invade the neck if the pri- 
mary growth is adequately destroyed, so that 
operating upon all cases would subject 
many patients who would never develop 
neck metastases to many needless opera- 
tions. 

There is a definite protective value to 
irradiation,. causing lessened incidence of 
neck metastases. This is based upon the 
experimental work of Murphy, of the 
Rockefeller Institute, in which he found 
that carcinoma implants in experimental 
animals took less favorably in irradiated 
fields. Ewing and others have stressed 
their clinical observations that fibrosis 
through the field makes an unfavorable 
stroma for the growth of cancer cells. The 
value of irradiation in the actual destruc- 
tion of cancer cells in the neck is doubted 
by many radiologists. (See below. ) 

In favor of delayed block dissection, the 
reasons given are: 


Metastasis to the neck nodes takes place 
47 





by embolus, a single node becoming sudden- 
ly involved. This node acts as a sieve to 
the early metastasis, and represents a pro- 
tective mechanism which is lost if the dis- 
section is performed immediately. Radi- 
ologists feel that if a gland is removed 
sometime later, before the capsule is broken, 
there is as good chance of cure as if it were 
not palpable and contained only micro- 
scopic cancer. Hence there is no harm in 
waiting. 

Prophylactic irradiation reduces the 
viability of the cells, so that at the time of 
handling—if operation becomes necessary— 
there is less danger of spread. Also a 
firmer stroma in the lymphoid tissue ensues, 
which theoretically is more effective in 
walling in the cancer cells. This latter is 
the rationale of postoperative irradiation. 

The contrary (surgical) opinion is about 
as follows: There has been too much im- 
portance attached to the protection rendered 
by the cervical lymphatics. ‘““The lymphocyte 
as it exists in the node is inactive and is 
capable of functioning only when it mi- 
grates into the tissues, just as the poly- 
morphonuclear leukocyte cannot perform 
phagocytosis inside the blood vessel.” (AI- 
bright ) 

It has been shown that the minimum 
lethal dose for cancer cells in neck glands 
is 7 to 10 skin erythemas, and the intensity 
of external radiation in these cases rarely 
reaches 2 S.E.D., never exceeds 3 S.E.D. 
Evidence that prophylactic radiation has 
reduced the frequency of later metastases 
is difficult to obtain (Albright). 

There is a tremendous toll due to delay in 
these cases. Lip cancer adequately treated 
early produces 90 per cent or more of cures. 
With one gland involved, cures are 70 per 
cent; with two, 40 per cent (Pflueger). In 


tongue cancers, cures range from 50 per | 


cent to 30 per cent (Morrow, New, Patter- 
son) radically treated if no glands are in- 
volved; with glands—15 per cent (New) to 
less than 10 per cent (Morrow). 
Regarding rapidity of spread: almost 
three-fourths of tongue cancers develope 
lymph nodes in six months (Morrow). In 
several series, 50 per cent of the patients 
with tongue cancers who had been treated 
conservatively, developed glandular met- 
astases while under observation (Wookey, 
Hutchison). Furthermore, if the growth 


is not completely destroyed, the acute in- 
AS 
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flammatory reaction caused by irradiation 
in these loose, cellular, well-nourished tis- 
sues may spread the disease. 

All who have controlled their clinical 
judgment admit an error ranging from 
20 to 30 per cent to 50 per cent in palpating 
whether a node is inflammatory or cancer- 
ous; hence determining when a node is 
malignant is elusive.* Because of this fact, 
some surgeons feel it is difficult if not im- 
possible to compare surgical statistics, in 
which exact microscopic examination of the 
nodes was done, with radiologic end re- 
sults, where the only information available 
is whether or not the node was palpable 
(Quick). 

Advocates of frequently performed and 
radical neck dissections feel that in a disease 
so invariably fatal if left alone, it is worth 
while doing many dissections to attempt the 
cure of those who will have metastasis, or 
already have them perhaps microscopically 
(Figi, Fischel). This is the same attitude 
as is taken in breast cancer, where routine 
axillary dissections are the rule. 

Present Practice.—Irrespective of theory, 
current practice is about as follows: Un- 
doubtedly the pendulum has swung toward 
watchful waiting and radiation, especially 
in the earlier cases, rather than extensive 
dissections (Albright quoting Berven, 
Cade, Duffy, Jacoby, Quick, Stewart and 
others). Many fewer neck dissections are 
done now than ten or even five years ago. 

Albright sent questionnaires to twenty- 
five or thirty of the leading cancer clinics 
throughout the world. He concluded that 
two-thirds to three-fourths of present-day 
clinics are satisfied to treat the neck con- 
servatively if no nodes are palpable. This 
is especially true of lip cancers, many of 
which (Grade 1). develop neck metastases 
so rarely that many more authorities are 
satisfied to leave the neck alone surgically 
than formerly. 

“Conservatively” generally means prophy- 
lactic irradiation, but not always. Some 
leave the neck entirely alone and watch and 
wait. 

If nodes are palpable, most authorities 
prefer adequate dissection, which means 





**“Nodes showed microscopic involvement in only one-half 
of the patients with clinically palpable nodes, and in one- 
third of those without clinically palpable nodes’? (Morrow). 
“In early glandular enlargement, it is almost impossible to 
determine whether it is due to inflammation or neoplasm; 
especially as the majority of the primary lesions are asso- 
ciated with obvious infection’ (Wookey). 
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complete block for tongue, submental and 
submaxillary dissection down to the hyoid 
level for lip. This is generally (but not 
always) followed or preceded by external 
irradiation. Quick’s view, that palpable 
nodes should be explored surgically and 
sterilized with radium implants (Morrow), 
does not seem to have attracted many ad- 
herents. Very old persons, and those with 
fixed, hard masses are spared operation— 
perhaps more frequently than in former 
years. Since Coutard therapy has become 
more popular there is an increase in the 
opinion that prolonged low intensity radia- 
tion carefully given should replace all sur- 
gery. There is also a growth of con- 
trary opinion: that radiation cannot cure 
neck cancer, and there should be a “more 
ready resort to prophylactic dissection” — 
because the cure rates for intra-oral cancer 
after neck metastasis has occurred are so 
much lower than those without metastasis 
(Wookey, Hutchison, New). In some places 
(notably The Mayo Clinic) ‘active cellular 
growths in the tongue—Grade 4—are 
irradiated and neck dissections not done, or 
only occasionally performed. 


We note two trends in recent reports: 
(A) A feeling that many lip cancers are 
of low grade, metastasize infrequently if 
the primary is adequately treated—hence 
fewer dissections for lip cancer. (B) An 
increasing respect for the gravity of tongue 
cancer, and the large number who develop 
glandular metastases while under treatment 
—hence more and earlier neck dissections. 
The mortality from neck dissections for 
tongue cancer is due chiefly to combining 
intra-oral and neck surgery at the same 
time, thereby opening fascial planes, or 
from cancers in the floor of the mouth. 


The present mortality rate should be re- 
duced. 


As to our own opinion in the matter of 
neck dissections, no routine and positive 
position has been reached. It is sometimes 
difficult or impossible to compare different 
sets of statistics, with the variable personal 
equation, variations in material, classifica- 
tions, etc., that one notes in articles on the 
treatment of intra-oral cancers. Personally, 
we are not dogmatic, and confess to a cer- 
tain indecision at times. The neck dissec- 
tion, especially for tongue cancer, is a 
formidable procedure, and though not ac- 
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companied nowadays with as high a mor- 
tality as it formerly was, nevertheless 
is not to be undertaken lightly if a far 
simpler method is adequate. But that is 
still open to proof in our opinion, and, 
apropos of this present trend toward con- 
servatism in neck dissections for oral 
cancer, a few personal experiences stick 
fast in our memory. The following two 
examples are typical of others. 


Case 9—An old man, in whom we removed a 
small lip cancer with V-shaped excision and had 
x-ray therapy given to the neck. There was a 
small gland palpable behind the left submaxillary 
gland, which we observed at intervals. About one 
and one-half years later, the gland increased, soon 
ulcerated, and he went through a very painful six 
months’ illness before death from cancer. We have 
always felt that neck dissection done immediately 
should have given a better result. 


Case 10—A man, aged fifty-eight, gave a vague 
history of having had a lip lesion treated with car- 
bon dioxide snow, later a small amount of radium, 
seven or eight years ago. He did not know the 
nature of the lesion himself and no record could 
be obtained. The lip was absolutely negative. There 
was a hard nodule, the size of a dime, overlying 
the ramus of the mandible on the right side, at the 
site where the facial vessels cross the bone. We 
thought it to be an alveolar dental abscess. After 
some weeks observation a second biopsy showed 
metastatic squamous carcinoma. 


The difficulty, and danger, in our opinion, 
of conservative treatment of the neck in 
these cases is that the ironclad follow-up 
which is so essential is frequently so diffi- 
cult to carry out in actual practice that the 
patient loses his chance of cure. This has 
been commented on by several recent writ- 
ers (Hutchison, Albright). 


Regarding tongue cancer, we have seen 
some of our own cases and those of other 
surgeons flare up six months after carefully 
performed neck dissections — sometimes 
with diffuse multiple skin nodules as if a 
match were touched to the disease. We felt 
that some of these patients would have lived 
longer had they been left alone. Active 
anaplastic growths (Grades 3 and 4) we are 
inclined to leave alone—refer for prolonged 
Coutard irradiation. Tongue cancer, how- 
ever, is such a formidable disease, that we 
think more early thorough dissections 
should be done in the growths showing bet- 
ter differentiated cell type. For the others, 
palpable neck nodes, we think, call for 
radical block dissection perhaps followed 
or preceded by x-ray therapy. With no 
nodes palpable, we have been content at 
times with irradiation and no surgery, but 
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are quite concerned when we make that de- 
cision, and this may not be our final opin- 
ion.* 


Summary 


Ten clinical cases, illustrating various 
problems in the management of cancer in 
and about the mouth are described, and 
the present trends in the treatment of these 
conditions are discussed. 
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advances. 


OCCUPATIONAL SKIN DISEASE* 


A. E. SCHILLER, M.D. 
DETROIT, MICHIGAN 


In the field of medicine, the last fifty years have been filled with many epoch-making 
To read the history of this period is to be thrilled by medical adventures 
such as have not been seen since the dawn of modern medicine. 










Dermatology, as a 


highly specialized field in medicine, has shared in these advances and we have been privi- 


leged to observe and participate in the changes taking place in our field. 


We have 


witnessed the advent of the x-ray for skin therapy, its crude dosage estimation replaced 
by scientific, easily duplicated international units. In the field of physiotherapy we have 


seen the increased use of radium, ultraviolet 
rays, and high frequency surgery. We 
have seen the pendulum swing from hyper- 
enthusiasm to a common-sense dosage ap- 
plication. 

Medically, the fascinating field of allergy 
and sensitization has given us a glimpse of 
its enormous possibilities in dermatologic 
etiology, and other fields of medical re- 





*President’s address, Dermatologic Section, Michigan State 
Medical Society, Grand Rapids, Mich., September, 1937. 
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search have been leading to the correlation 
of various skin syndromes to internal dis- 
eases. Endocrinologists,  bacteriologists, 
pathologists, chemists, internists, and sur- 
geons, all have added to our knowledge 
and we have built up a literature whose 
significance will stand for many decades to 
come. All of these findings form fascinat- 
ing reading, but one of the most exciting 
of the newer fields to open to the derma- 


Jour. M.S.M.S. 
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TABLE I 

Awnings, tents, sails, and canvas covers....... 12 Miscellaneous articles not elsewhere classified... 6 
Beverages (non-alcoholic) .............000eeeees 28 Models and patterns, not including paper pat- 
Bookbinding and blank-book making............ 12 eae FeTTo ey re Tree rr rei rrr 
Boxes, wooden, except cigar boxes.............. 9 Motor-vehicle bodies and motor vehicle parts ... 61 
Bread and other bakery products.............. 252 Motor vehicles, not including motorcycles ...... 24 
MN oad ss Ok aaa ER 5 Nonferrous-metal alloys and products, except 
Preshes, otter than rubber... .¢ . 10.206 scewssn. 4 aluminum, not elsewhere classified......... 40 
Fe re ret ene rrr reer S S PRS Se WHI snc e viv dccetsisscscunees 23 
Canned and dried fruits and vegetables, pre- NN Shatceritiaderers Gali Ae enh shee eate’ 4 

serves, jellies, fruit butter, pickles, and sauces.. 9 Paper goods, not elsewhere classified............ 9 


Caskets, coffins, burial cases and other mortician’s 


OTTO ere re rr ere 7 
CD ois is $559 1s d 8 OEE ee 11 
Clay products (other than pottery) and non- 

en ee rr err 3 


Clothing, women’s, not elsewhere classified...... 6 


Compressed and liquefied gases ................ 8 
Ce: SE ov dXh Acad ce sdkenvoesawesene 11 
I garish whwnd & Ras ween Ns 14 
CY MUN i665 b cbr cs 44s Ke ee eee eaaennys a 
Electrical machinery, apparatus and supplies.... 29 
INE 65505. 55.0040.5.004 05440450440 Rs ens 22 
Engines, turbines, tractors, water wheels and 
M,  isik ic cece nae oe haw awn 2A IEE 7 
Feeds, prepared, for animals and fowls ........ 3 
Flavoring extracts and flavoring sirups.......... 7 
Flour and other grain mill products........... 2 
Food preparation, not elsewhere classified....... 12 
Forgings, iron and steel, not made in plants oper- 
ated in connection with steel works and rolling 
OE cdciaauanadcsciaesscoudiesdadebecceseel 10 
Foundry and machine-shop products, not else- 
Se NE 65.5559. ha Kahan 143 
BE IN 6a. kes-ss a cnrccenensk exe kenas 4 
ee er rer rr ere 12 
Furniture, including store and office fixtures.... 18 
Grease and tallow, not including lubricating 
ae ee Ee mn eee Ya ee 4 
ee ED ft. eae yn hits 4a epeceneneesn ian 17 
rrr eer ere 28 
BE hase hice enschede Skee 12 
I 50-045 U5's'e 50s ARERR Re ETA ORE ED 7 
| ee ee en ee er ee 14 
Lubricating oils and greases, not made in petro- 
I SE (Shona 6 05S viatenaeKe mete caged 
Machine-tool accessories and machinists’ precision 
ee re 08 
CE AO 64005600 4 rigssieceeioe ee 9 


Marble, granite, slate and other stone products.. 10 
Mattresses and bed springs, not elsewhere classi- 


rn Cn rere remren er rr re 6 
Memt-omclind, WHOIEGRIO ccc cece icccsscsccccess 16 
Mirror and picture ff0Mes «... 26.04.66 ssc0e ee. 3 


Mirrors and other glass products made of pur- 
chased glass 


Patent or proprietary medicines and compounds.. 20 
Photoengraving, not done in printing establish- 
ments 
Planing-mill products (including general mill 
work) made in planing mills not connected with 
ican cts dee ctatuenekeaeredel 26 
Printing and publishing, book, music and job...180 
Printing and publishing, newspaper and periodical.70 
Pumps (hand and power) and pumping equip- 
MICHEt scr le tana teas RRO Rese eee eae 
Sausage meat puddings, headcheese, et cetera, 
and sausage casings, not made in meat-packing 
establishments 


Screw-machine products and wood screws....... 29 
Sheet-metal work not specifically classified...... 23 
Signs and advertising novelties.................. 25 


Smelting and refining, nonferrous metals other 
than gold, silver, and platinum, not made from 


ce, seen ker Ay ere rey ae em nee Nt Cee 7 
Stamped ware, enameled ware, and metal stamp- 
ings, enameling, japanning, and lacquering..... 31 
Steam fittings and steam and hot-water heating 
SI 6 55.3 0k bk cab ibaxouvaeae eins seni 11 
Stereotyping and electrotyping, not done in print- 
Er re ere 6 
Stoves and ranges (other than electric) and 
I ee io as as ced ch be hcdde ies 7 
Structural and ornamental metal work, not made 
in plants operated in connection with rolling 
SE hie nes cas capexn badd eae 26 
Tools, not including edge tools, machine tools, 
See: GM oii od. 40 iodo tbengs dea adseeses Z 
Wall-board, insulating board, gypsum and other 
plasters, and other floor composition.......... 5 
a Ie fi kis hbo oc $an4 end eadaswien 5 
Window shades and fixtures .................. 7 
Window and door screen and weather strip..... 7 
Wirework, not elsewhere classified............. 18 
Wood turned and shaped and other wooden 
goods, not elsewhere classified................ 3 
Wrought pipe, welded and heavy riveted, not 
made in plants operated in connection with 
WR ED ai xsce haute sbesdesorsncotesens 5 
Pe ee rE rr re 333 





tologist is the field of industrial dermatol- 
ogy. Each new invention in the commercial 
and scientific field has led to the creation 
of new industries and, with their establish- 
ment, new problems among the workers. 
Industrial engineers were created to solve 
these problems, but it was soon found that, 
without the physician, these problems were 
unanswerable, and that the cost to industry 
in accidents, illness and loss of man-power 
time was tremendous. With the growth 
of a social consciousness and the institution 
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of compensation for injury and loss of 
time, industry began to call on the medical 
profession for aid in the solution of these 
problems. 

The recognition of the effect of occupa- 
tion on the skin dates back to Ramazzini 
and Potts—1700 and 1775—but it was only 
in the last thirty years that interest began 
to be widespread and important contribu- 
tions to the literature were made by men 
like R. Prosser White, O’Donavan, Gard- 
ner, Ullman, Oppenheim and Rille, Pusey, 
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TABLE II. DETROIT INDUSTRIES REPORTING INDUSTRIAL DERMATITIS 



















































No. of 
No. of Plants 
Plants | Products Manufactured Known Hazard Affected 
4 Air Compressors & Pumps Cutting Oils, conning oils 1 
39 | Aircraft & Allied Products Cutting oils, gasoline, chromic acid, paints and 
varnishes, muriatic acid, cyanide, silicate of so- 
da, rubber accelerators. 14 
5 | Babbitt Metal & Solder Muriatic acid 1 
9 | Bearings & Bushings Cutting oils, gasoline 3 
6 Brass, Copper Sheet, Wire Rod, Tube & Pipe] Drawing Compounds 1 
36 | Brass Goods—Hardware Supplies Cutting oils, gasoline, paint 2 
42 | Building Products, Miscellaneous 
18 | Building Products—Structural Steel Red Lead 3 
20 Castings, Aluminum, Bronze & Alloy Cyanide, lime, cutting oils 3 
28 | Castings—Iron & Steel Cyanide, gasoline, paint 2 
32 | Cement & Concrete Products Lime 3 
2 | Chains Petroleum Oils 1 
80 Chemical Products Salt, synthetic wax, detergents, rust-proofing, 
petroleum oils, petroleum solvents, carbon tet- 
rachloride, carbon, caustic soda, paint remover 11 
27 Clothing, Furs Fur Dyes 2 
10 | Clothing, Women’s Dyes 1 
12 | Electrical Apparatus, Controls & Devices Motor oils, chromic acid, Synthetic wax. 3 
8 | Electrical Appliances, Household Chromic acid 2 
16 Electrical Goods, Transformers, switches Paint, transformer oils, synthetic wax 4 
5 | Engines (combustion) Gasoline 1 
30 | Engraving (Photo) Ammonium Bichromate 3 
21 Foods (Beer) Carbon tetrachloride, Naptha 2 
16 | Foods (Candy) Sugar 1 
DD Foods (Dairy) Caustic Soda is 
10 Foods (Meat Products from Packing Houses)| Salt, intestinal fluids 5 
14 Forgings Cyanide 1 
4 | Gaskets Asbestos 1 
5 | Heating Equipment (oil) Gasoline, paint 2 
3 Heating Equipment (radiators) Kerosene 2 
11 Heat Treating Cyanide 1 
Laundries (Cleaners & Dyers) Gasoline, carbon tetrachloride 
Lithographing Ammonium bichromate 2 
Machinery & Tools Mineral oil, gasoline, cutting compounds, chro- | 
mic acid 
Machinery & Tools (General Machine Shops)| Cutting Oils 





Jour. 
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TABLE 11—Continued 














No. of 
No. of Plants 
Plants | Products Manufactured Known Hazards Affected 
19 Motor Vehicles Mineral oils, gasoline, naptha, carbon tetrachlo- 
ride, chromic acid, muriatic acid, cyanide, paint, 
enamels, cutting oils, synthetic enamels 9 
7 | Motor Vehicle Bodies Paint, Drawing Compounds, Oils, 4 
17 | Motor Vehicle (Hardware) gee acid, gasoline, cutting oils, cyanide, ‘ 
20 | Motor Vehicle (Engine parts) Gasoline, oils, naptha 5 
16 Motor Vehicle (Gears, Axles, Transmissions, 
etc.) Gasoline, oils, naptha 7 
6 | Motor Vehicle (Springs) Chromic acid, oils 3 
2 Motor Vehicle (Radiators) Muriatic acid 2 
18 Motor Vehicle (Cushion Springs & Trimmings)} Sodium silicate, oils, paints, chromic acid 3 
1 | Office Equipment, mechanical Inks, paints 1 
6 | Oils & Lubricants Oils and paints, sulphuric acid 2 
26 | Paints, varnishes, lacquers Thinners, paints, turpentine, lead 1 
2 | Paper & Paper Products Bleaches 1 
32 | Plating & Polishing Chromic acid, sulphuric acid, copper plating, 
cadmium . 3 
12 | R.R. Materials & Repair Shops Oils, greases 2 
4 | Salt Salt 1 
30 | Screw Machine Products Cutting oils, gasoline 7 
34 | Sheet Metal Works Sulphuric acid 3 
28 | Stampings & Auto Specialties Drawing Compounds 2 
18 | Steel & Steel Tubing | Gasoline, lime, oils ; 3 
16 +Trailers Oils, paints 2 
13 Window Shades Paints, oils 1 
18 | Wire Products Chromic acid, drawing compounds 4 




















Shamberg, Cole, Oliver, Forester, Eller, seems fairly complete, and yet one can not 
Schwartz, and many others. The United help but feel that the surface has barely 
States Public Health Service felt that the been scratched. 
field was of enough importance to create a Scholtz, in an interesting recent article, 
special bureau of investigation and much has pointed out that, two major factors de- 
work of importance has emanated from this termine the type and intensity of the skin 
source. reaction in an affected individual. First— 
Schwartz, in a recent talk, gave some in- the biologic makeup and resistance of the 
teresting statistics. He said that sixty- individual skin; second—the character and 
five per cent of occupational diseases were intensity of the occupational irritant. He 
dermatoses, that the average cases lost ten classified the various ‘ergo dermatoses” as 
weeks time from work, and that the annual (1) infectious; (2) pyogenic; (3) sys- 
cost of occupational dermatoses was esti- temic. 
mated at four million dollars per year. His He feels that the diagnosis of “ergo der- 
list of possible industrial skin irritants matoses’” cannot be made on morphology 
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alone, but on the combination of careful 
history taking, patch testing, and a recogni- 
tion of all the various factors that might 
make for a correct interpretation. 

A thorough review of the literature tends 
to prove that there are few occupations 
which are entirely exempt from occupation- 
al skin diseases and, while certain industries 
are greater offenders in this respect than 
others, it seems to me that all industries 
would profit from a thorough survey of the 
conditions that might produce dermatoses 
in their plants. Eller and Schwartz classify 
the general causes of industrial dermatoses 
as follows: 


1. Physical Agents. Burns, scalds, extreme cold, 
radiations of ultraviolet light, heat, roentgen 
rays and trauma. 

. General Irritants. These are agents which will 
irritate any skin. A direct, predictable, toxic 
effect is possible with these chemicals. The 
inorganic general irritants can be subdivided 
into acids, strong alkalis, and caustics. The 
organic irritants can be divided into acids and 
solvents. 

3. Specific Irritants. These do not affect everyone, 
but cause skin lesions in a considerable per- 
centage. A partial list follows: 

a. Oils and greases, such as lubricating, veg- 
etable and essential oils. 

b. Dyes. Certain of the anilin dyes, such as 
paraphenylendiamine, malachite-green, crys- 
tal-violet, bismarck-brown, auramine, and 
the intermediates and decomposition prod- 
ucts. Some of these intermediates which 
are very irritating are: dinitrochlorbenzol, 
phenylhydrazine, phenylglycine, anthracene 
and _ benzidine. 

. Explosives, such as tetryl, T.N.T., lead 
azide, lead styphnate, fulminate of mercury, 
et cetera. 

d. Rubber accelerators, such as hexamethylene- 
tetramine, tetramethylthiuramediasulphide. 

e. Rubber antioxidants, such as phenylbetana- 
phthylamine. 

4. Many plants are irritating to certain individuals. 
Among the most common plant irritants are 
oak, sumac, ivy, pyrethrum, cocobolo, Brazilian 
walnut, primrose and chrysanthemum. 

5. Biological Agents. These may be divided into: 
a. Parasites, such as those which cause grain 

itch, straw itch, and linseed itch. 

b. Bacterial infections, such as_ erysipeloid, 
common among butchers and caused by the 
bacillus of swine erysipelas, glanders and 
actinomycosis. , 

. Fungus infections, such as Monilia infec- 
tions, occurring on the hands of fruit pack- 
ers, and ringworm infections of the hands 
and feet, common among barbers, wool-sort- 
ers, animal handlers, and bath attendants. 


In checking the industries in our own city 
we find that the Detroit Industrial area has 
over two thousand manufacturing establish- 
ments, and the 1933 census of manufactur- 
ers shows that the number of wage earners, 
at that time, were 202,950, with annual 


54 


wages paid of $218,714,818. These pro- 
duced about one and a half billion dollars 
worth of products. With the recession of 
depression conditions, these figures are ma- 
terially higher. The variety of industries 
is surprising and, in addition to the automo- 
tive industry, we have charted the most im- 
portant of these. 

It is perfectly obvious (Table I) that, 
with such a variety of industries, the num- 
ber of factors which might produce derma- 
toses are almost innumerable. A _ partial 
survey of plants reporting dermatoses is 
shown (Table II1), and here we find that, 
out of 953 plants, 164 reported various 
forms of industrial skin disease. No doubt 
many more are affected, but, owing to the 
compensation situation at the present time, 
a large number failed to report. We found 
that cutting oils, gasoline, acids, paints, 
rubber accelerators, synthetic waxes, sol- 
vents, and alkalies accounted for a large 
share of the complaints. 

Naturally, this research is just beginning 
and we hope to have a more detailed study 
later on. However, this gives some idea of 
the magnitude of the problem. 

From the above research we can see that 
the dermatologist, to be of value to indus- 
try, must learn to know industry and its 
hazards, the kinds of chemicals used and 
their probable effects on the skin, various 
types of machine processes, working con- 
ditions, and engineering problems. He 
must be trained in a school of diagnosis 
and have a thorough grounding in internal 
medicine, allergy, and medical mycology. 
When fully equipped with such knowledge, 
the dermatologist can be of service in the 
treatment of industrial dermatoses in the 
following ways: 

1. In consultation with industries, to train the 
physicians and nurses in the front-line trenches 
of industry to recognize the type of individual 
who is least resistant to industrial hazards. 

. To recognize the onset of sensitization and ad- 
vise as to treatment, or change of occupation. 

. To consult with industrial engineers in the 
bettering of working conditions. 

. To treat, efficiently, those individuals who are 
affected so that there will be a minimum 
amount of time lost to the individual, and a 
lowering of the cost to industry. 


. To aid in the formation of laws for the pro- 
tection of the worker. 


This sounds like an ambitious program, 
but one which the well-trained dermatologist 
can undertake with the expectation of suc- 
cess. 


Jour. M.S.M.S. 








NEUROFIBROMATOSIS 
Von Recklinghausen’s Disease 


NOAH E. ARONSTAM, M.D. 
DETROIT, MICHIGAN 


Isolated instances of neurofibromata are not infrequently discovered in a number of 
cases; but a widely distributed neurofibromatosis throughout the entire body is very 
rarely encountered. The incidence of a generalized neurofibromatosis is, according to 


various sources and authorities, one in ten thousand. 


As the name implies, it is a 


neoplasm or series of neoplasma harboring both fibrous and neural elements. Four types 


are recognized: 


A. The sessile tumor that exhibits a peculiar lilac tint and is firmly attached to the 


underlying structure. 

B. The empty, sacculated tumors that 
possess pedicles and may be seen to be light- 
ly attached to the surface of the skin. 

C. The raisinlike tumors, small and di- 
minutive in size, studding the surface of the 
skin. Their color resembles that of a raisin. 

D. The forerunner of these growths in 
the form of pigmented areas seen in various 
locations of the body’s surface. All the 
four may simultaneously co-exist in the 
same individual. 

The etiology of neurofibromatosis is 
rather obscure. A familial tendency was 
established in a few cases, as gathered from 
the literature on the subject. In one of my 
cases, the patient’s mother was operated 
for uterine fibroids; yet we cannot place 
absolute reliance upon such a questionable 
hereditary factor. 

Some observers have found pathologic 
evidence in the anterior pituitary lobe as 
ascertained by radiographic examination. 
Recently the suprarenal glands have been 
drawn into accountability in the formation 
of these growths, in view of the pigmenta- 
tions preceding the onset of these lesions. 
And thus suprarenal cortex or cortin has 
been administered in these cases in the hope 
of either preventing or arresting the prog- 
ress of this disease, but with no appreciable 
change in its course. 

These neoplasms occasionally assume 
enormous proportions, so that their size and 
interference constitute great inconvenience. 
Surgery in these cases calls for their ex- 
cision or enucleation. The number of 
growths present in a patient may reach in 
the hundreds and at times may be so nu- 
merous that they cannot be counted. 

At this juncture it may be remarked that 
the gradual appearance of pigmentary spots 
in areas which do not lend themselves to 
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the classification of diseases of pigmenta- 
tion, must be viewed with suspicion, as the 
possible precursors of neurofibromatosis. I 
have seen several instances in women in 
whom slowly and progressively the various 
types enumerated before culminated from 
pre-existing pigmentation. 

Some of the authorities lay too much 
stress upon the concomitant low mentality 
of the individual so afflicted, claiming that 
in a great majority of cases feeble-minded- 
ness and inferior forms of mentality have 
been observed. On the contrary, I have 
seen people affected by that disease exhibit- 
ing a high degree of intelligence; hence the 
coincidence of low mental types is a factor 
not to be taken too seriously. 


Differential Diagnosis 


The pigmentary type that may usher in 
the stage of tumor formation might be mis- 
taken for several diseases of skin pigmenta- 
tion: notably, cholasmata and tinea versi- 
color. The former, however, have their 
location mainly on the face, while the latter 
may be seen on the chest and back. Micro- 
scopic examination of the scales of the lat- 
ter dermatosis reveals the miscrosporon 
furfur, which is readily detected micro- 
scopicallv. The pigmentation concomitant 
with Addison’s disease can be positively 
ruled out when one considers the profound 
asthenia and the blood picture. 

At this juncture it may be stated that in 
all cases of neurofibromatosis there is an 
increased eosinophilia, as much as 15 to 20 
per cent, which, however, is a common char- 
acteristic of all chronic dermatoses. 


Therapy 


Our successes are very limited. Extirpa- 
tion of the tumors when they reach enor- 


bs 











NEUROFIBROMATOSIS—ARONSTAM 


mous sizes is the only procedure. However, 
if the various types are found in one in- 
dividual distributed over a wide area of the 
body, the problem is not so simple. An- 
tuitrin has been tried by dermatologists 
with little or no success. Cortin (cortex of 
the adrenal glands) has also been used with 
negative results. Roentgentherapy is per- 
haps the only logical measure that suggests 
itself. When the growths are widely dis- 
tributed, however, one must take care not 
to use an overdose, nor to expose too large 
an area of the body surface. Moderately 
sized zones should be selected and radiated 
at intervals of five days, from. % to 1 
dermunit, so that in the course of five or 
six seances all the neoplasms will have been 
rayed, which procedure may be subsequent- 
ly repeated, if necessary. In conjunction 
with this, both antuitrin and cortin may 
be used. En passant, it may be remarked 
that in many cases of neurofibromatosis 
there is a low systolic blood pressure; hence 
the theory promulgated by some, that the 
adrenals might be responsible, may contain 
a kernel of truth. Notwithstanding all our 
attempts at successfully attacking these le- 
sions, the prognosis remains very unfavor- 
able and the outlook therefore most dis- 
couraging. 


Case Reports 


Case 1—F. W., aged thirty, laborer, consulted me 
August 7, 1936. His family history revealed that 
his mother had uterine fibroids, which were removed. 
His past history disclosed the ordinary diseases of 
childhood, such as scarlet fever, measles, and whoop- 
ing cough. 

Present History: The duration of the lesions was 
three years; although perhaps they might have ex- 
isted longer than that, without the patient being 
aware of it. 


The dermatosis is located on the trunk, upper and 
lower extremities, some on the neck, and behind the 


ears. Inspection disclosed numerous tumors, some 
of them very small, and some the size of 2 to 3 cms. 
A number of them were pigmented and resembled 
raisin-like lesions. Almost the entire body was 
studded with these neoplasms. There were also 
pigmented areas here and there over the trunk with- 
out tumor formation. Some of the lesions were 
sessile, some pedunculated, while other lesions dis- 
played vacuous sacculation. 

Serological test was negative for Kahn; the blood 
count was normal, and the urinalysis negative. His 
blood pressure was systolic 118, diastolic 60. 

Diagnosis: Multiple neurofibromata. Treatment 
was begun on August 10 with roentgentherapy an- 
teriorly and posteriorly, at intervals of 5 days and 
continued to November 7. In conjunction with radio- 
therapy, suprarenal cortex and anterior pituitary 
were administered. During the month of October, 
it was noticed that the raisin-like, diminutive tumors 
exhibited signs of retrogression; no effect was noted 
on the larger tumors nor on the pigmentation. The 
patient was advised of the unfavorable prognosis 
but insisted that treatment be carried on for the 
above length of time. 

Results: Partly favorable to the raisin-like lesions, 
while negative to the larger tumors. 

Case 2.—Mrs. R. S., aged twenty-five, stenographer. 
Both parents are living and well. The patient had 
the usual childhood diseases and also sinusitis, for 
which she had 8 operations, including also tonsil- 
lectomy and turbinectomy. 

Present History: Pigmentation on back from 
eighth dorsal to the coccyx. Several zones form: a 
chain in the shape of a horseshoe. About eleven 
or twelve areas are pigmented on the left side of 
the vertebral column. Blood pressure 110/70. All 
laboratory tests were negative with the exception of 
a trace of sugar in the urine. 

Diagnosis: Pigmentary type of neurofibromatostis. 
The treatment consisted of radiotherapy, suprarenal 
cortex and anterior piluitary. Radiotherapy was car- 
ried on from 8/10/33 to 2/9/34. 

Results: The pigmentary areas exhibited a lighter 
shading. There was no tumor formation at any 
time. The internal medication was continued for 
some time after. The patient did not report subse- 
quently for another examination. 

Case 3.—Miss E. H., aged twenty-three, single. 
Family and past history was not ascertained as I 
saw her only casually. Inspection revealed a general- 
ized dermatosis throughout the body consisting of 
two types: viz., the pigmentary and raisin-like type. 
But as she did not come under my direct observa- 
tion, I do not know of the ultimate outcome of the 
case. 

654 Maccabees Bldg. 





“Benzedrine Sulfate” 
In Enuresis 


Molitch and Poliakoff (Arch. Pediat., 54:499, 
Aug., 1937) recently investigated the effect of “Ben- 
zedrine Sulfate” (benzyl methyl carbinamine sulfate, 
S.K.F.) in enuresis. 


Twenty-two nightly offenders, from nine to sev- 
enteen years old, were isolated and first given inert 
placebos. Eight boys, or 36 per cent, remained 
“dry” with this psycho-therapeutic treatment. Those 
who continued “wet” were given “Benzedrine Sul- 
fate” in a 2.5 mg. dose, increased where necessary 
to as high as 20 mg. Two unstable children failed 
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to respond to treatment, even when the dosage was 
greatly increased. 

Of the twelve boys who remained “dry” with 
“Benzedrine Sulfate,” eight wet their beds the 
first night placebos were substituted. Two weeks 
after the discontinuance of therapy, whether with 
“Benzedrine” or placebo, all the boys had reverted 
to former habits. Insomnia was the only unfavor- 
able reaction observed, and this was easily checked 
by decreasing the dose. Urinalysis remained nega- 
tive throughout. 

“Benzedrine Sulfate” is of apparent value in cer- 
tain cases of enuresis. The authors suggest that 
the dose be decreased and eventually eliminated 
when night continence is established. 


Jour. M.S.M.S. 
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ANIMAL EXPERIMENTATION 


WILFRID T. DEMPSTER, Sc.D. 
ANN ARBOR, MICHIGAN 


See than any other method, animal 
experimentation has provided medi- 
cine with a sound scientific background. 
Through it, hundreds of advances have 
been made without dangerous experimenta- 
tion upon human beings. Though limited 
experimentation on patients has given in- 
formation of tremendous practical value, 
it often lacks certainty and acquires its 
value in relation to a physiological back- 
ground derived by other and more exact 
methods. 

From time to time, it has been suggested 
that rigorous experiments might be per- 
formed upon criminals condemned to death, 
that is, on healthy persons whose criminal 
activities have deprived them of the rights 
of free men. The kings of old Persia are 
said to have released criminals to physicians 
for vivisection. According to Galen, At- 
talos III, Philometor (137 B.C.), king of 
Pergamum, experimented on poisons and 
their antidotes on condemned’ criminals. 
Celsus recounted the vivisections perform- 
ed at Alexandria by MHerophilus and 
Erasistratus upon criminals with the assent 
of the Ptolemys. Such vivisections were 
said to be made in order to find the differ- 
ences between living and dead structures 
and to ascertain the peculiar types of pain 
characteristic of various organs. The 
Grand Duke of Tuscany turned over to 
Fallopius, Professor of Anatomy at Pisa, 
a criminal who had a quarton fever. 
Fallopius attempted to determine the effect 
of opium on the paroxysm and the man 
died at the second treatment. Then, there 
is the story of an archer at Moudon who 
was given his freedom following a success- 
ful experimental nephrectomy. 

Though rare and sporadic cases of ex- 
perimentation on criminals have been re- 
ported, physiology has been advanced in 
no significant way by the method. Con- 
demned criminals form too small a group 
for convenient selection of subjects and 
controls for radical or crucial experiments. 
Humanitarian, moral and penal considera- 
tions likewise render the issue practically 
unimportant from a medical or physiologi- 
cal viewpoint. 
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Human experimentation has given in- 
formation of utmost value, but the bulk of 
it has been done upon the experimenters 
themselves or upon their friends and stu- 
dents or other volunteers. Anyone ac- 
quainted with modern physiology will re- 
call such experiments as Head’s sectioning 
of a large nerve in his forearm to study the 
loss of and rate of return of sensation to 
his hand, Carlson’s leaving inflated rubber 
balloons in his stomach for long periods to 
study hunger sensations, and Barcroft’s ex- 
periments on himself, inhaling carbon mon- 
oxide gas until his assistants dragged him 
from the inhaler before he collapsed, and 
again his remaining naked at freezing tem- 
peratures to observe the effects of exposure. 

The earlier literature also shows that 
the experimentation of physiologists upon 
themselves is no_ recent development. 
Sanctorius made repeated weighings of 
himself to study the insensible loss in 
weight due to breathing and perspiration 
while subjecting himself to various diets. 
Spallanzani swallowed little cloth bags con- 
taining food, later pulling them from his 
stomach by attached threads and studying 
the extent of digestion. Anton von Stork 
and Alexander studied the effects of vari- 
ous drugs on themselves and on other 
normal persons. Morton, Wells, Long and 
Simpson observed the effects of anesthetics 
upon themselves. Professor Munch of 
Odessa injected into his own veins blood 
of a patient suffering from relapsing fever 
and a few days later developed character- 
istic symptoms. Karl Gerhardt demon- 
strated the transmission of malarial fever 
by injecting blood from an infected patient 
into himself. J. L. Guyon similarly inject- 
ed blood from yellow fever patients and 
cholera patients. Max von Pettenkofer 
swallowed a fresh cholera culture to see if 
the disease could be contracted, and 
Metchnikoff with two assistants repeated 
the experiments. 

Some experiments on volunteers have be- 
come almost legendary in their relation to 
physiological and medical advance. The 
fistulous Alexis St. Martin, through his co- 
operation with Beaumont, provided a turning 
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point in the physiology of digestion. The 
heroism of Walter Reed’s soldier volunteers 
who assisted in experiments on yellow fe- 
ver has been dramatized on stage and radio. 
Likewise, there are many medical students 
who have willingly submitted to the indig- 
nities of the stomach pump, to giving blood 
samples, urine or saliva after experimental 
procedures. 

Such experiments have a dramatic appeal 
and serve to emphasize the utter earnestness 
of physicians and physiologists, and their 
devotion to principles which they consider 
important. Often, they give information 
more convincing than that derived from 
other sources. Still, the method of human 
experimentation has its limitations. 

The study of many animals is far more 
important. The natural habits, behavior, 
diet and structure of various animals differ 
from species to species. Warm-blooded 
and cold-blooded, active or _ inactive, 
carnivorous or herbivorous, aquatic or land 
forms provide varied conditions of life. 
Information derived from an_ intelligent 
selection of appropriate forms is of greater 
value than that obtained from any one 
form, human or other. Accordingly, the 
method of animal experimentation has be- 
come the fundamental method of physiol- 
ogy, and increasingly from decade to dec- 
ade, it has become an all-important adjunct 
to scientific medicine in all of its subdi- 
visions. 

Effective use of the method of animal 
experimentation involves thoughtful plan- 
ning of experiments and controls, careful 
selection of an animal type best adapted to 
the purpose of the experiment and meticu- 
lous execution of operative and experiment- 
al procedure. Such rigorous standards for 
animal experimentation, however, have de- 
veloped gradually. 

Galen was the foremost experimenter 
upon animals during ancient times. He 
was preceded, however, by Alcmaeon, by 
Herophilus and Erasistratus of Alexandria 
and, to a limited extent, by the Hippocratic 
school. Galen’s observations upon living 
animals were made chiefly upon apes and 
pigs. By tying a double ligature around an 
artery and incising the wall of the vessel 
between the two ligatures, he proved that 
living arteries contain blood and not air as 
had been thought by his predecessors. He 
observed the pulsations of the heart and 
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arteries; he studied the movements of the 
epiglottis and larynx; he noted the contrac- 
tion of muscles, the movements of the 
stomach and the opening and closing of the 
pyloric valve. In an experiment on the 
spinal cord, Galen outlined the technic of 
tying the animal and the preliminary dis- 
section to uncover the cord. He recounted 
the effects of longitudinal incisions and of 
transverse cuts through various levels of 
the spinal cord. He knew the effects of 
cutting the recurrent and _ hypoglossal 
nerves. He devised a number of experi- 
mental procedures upon the respiratory 
mechanism, cutting the intercostal nerves 
and muscles and puncturing the pleural sacs. 

The physiological approach was simple 
and direct, and Galen regarded it as an im- 
portant accessory to anatomical studies. 
Though promising, Galen’s use of experi- 
mental physiology was overclouded by the 
speculative humoral physiology and by con- 
clusions depending upon the dissection of 
dead animals alone. His great interest in 
doctrine and speculation made him known 
as a medical theorist rather than as a physi- 
ologist. 

Following Galen, vivisection fell into dis- 
use. The Moslem heirs of Greek and 
Roman medicine disclaimed for religious 
reasons the study of animals either living 
or dead, and it was not until long after the 
introduction of classical medicine into 
Europe of the Renaissance Period that vivi- 
section was practiced again. 

In Vesalius’ great anatomy, the last chap- 
ter was devoted to the dissection of living 
animals. Vesalius described the character 
of living bones, ligaments, muscles, nerves, 
blood vessels and organ systems. He told 
of the effect of ligating or cutting the ulnar 
and radial nerves, the recurrent and other 
He observed the pulsations of the 
arteries and suggested ligation and section- 
ing experiments. In the peritoneal cavity, 
the appearance of living organs and _ the 
effect of the removal of organs was pointed 
out. He referred to castration and re- 
moval of the spleen. Within the thorax, 
the pulsations of the heart and arteries 
were observed. Vesalius noticed the col- 
lapse of lungs when the thorax was open 
and the ensuing symptoms of suffocation. 
He realized that inflation of the lungs with 
a bellows inserted into the trachea would 
prevent the appearance of the symptoms. 


Jour. M.S.M.S. 
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He recommended the pig as an experiment- 
al animal and outlined the sequence of ex- 
periments. His book also contained the 
first illustration of a vivisection showing a 
small figure of a pig tied and supine in 
preparation for dissection. Vesalius also 
worked on dogs. 

Among the anatomists who followed 
Vesalius, Columbus, Fallopius and the lat- 
ter’s pupils, Coiter and Fabricius, dissected 
animals as well as human cadavers and 
were acquainted with vivisection technic. 
Columbus observed the pulsating heart and 
demonstrated the return of blood from the 
lungs to the heart. Coiter studied the 
respiratory movements in both cold-blooded 
and warm-biooded animals. Few anatom- 
ists not of the Paduan tradition, however, 
had much to do with vivisection. 

It was not till Harvey, in fact, that the 
technic of vivisection was intentionally ap- 
plied to a clearly defined physiological prob- 
lem. Harvey not only observed the dilata- 
tion and contraction of the mammalian 
heart and the pulsations of arteries which 
had been previously observed by both 
Galen and Vesalius, but he went further. 
He recognized the utility of experimental 
methods and planned a large series of vivi- 
sections and experiments designed one to 
substantiate another producing a picture of 
a working mechanism in animation. He 
observed the pulsations of the heart in 
birds, frogs, reptiles, insects, shrimp, fish 
and in bird embryos as well as in mammals. 
He correlated anatomical patterns with his 
functional conclusions. Harvey’s work on 
the motion of the heart and blood is a 
continuous argument in which anatomical 
peculiarities, observations on living parts 
and experiments are adroitly and logically 
arranged. 

Harvey felt the hardening and relaxation 
of the ventricles of the heart and attempted 
to correlate the pulse with heart move- 
ments. He ligated blood vessels and com- 
pared the spurt of arteries with the welling 
of cut veins. He assumed a reasonable vol- 
ume for the capacity of the chambers of the 
heart and calculated the amount of blood 
flowing out of the heart per unit of time. 
He demonstrated the difference in blood 
flow from the proximal and distal ends of 
the cut carotid artery of a stag provided 
by the king for an experiment. Harvey’s 
experiments were simple and direct, and 
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many of his conclusions were derived mere- 
ly from direct observation of vivisected 
animals. Harvey’s book is really a primer 
on animal experimentation in its relation 
to the circulatory system. 

The novelty of the method is evidenced 
by the lack of appreciation shown by many 
anatomists and by the calumny which was 
directed against its author. In his disquisi- 
tion to Riolan, Harvey said, “There are 
some, too, who say that I have a vainglori- 
ous love of vivisections, and who scoff at 
and deride the introduction of frogs and 
serpents, flies, and others of the lower ani- 
mals upon the scene, as a piece of puerile 
levity, not even refraining from oppro- 
brious epithets.” 

The discovery of the lacteal vessels of 
the mesentery by Aselli and the first dissec- 
tion of the thoracic duct by Pecquot were 
made on living dogs, and Pecquot, in par- 
ticular, made a number of experiments on 
ligation of the duct and on lymph flow. 

In the 1660's, the newly formed scientific 
academies embraced the Baconian method 
and, though physical and astronomical 
studies predominated, physiological studies 
were also made. Christopher Wren, Boyle, 
Lower, Denys and others in France and 
Germany made many studies in the injec- 
tions of medicines into the circulation and 
in the transfusion of blood. Borelli’s stud- 
ies on muscle and joint mechanics brought 
a closer relationship between the newly de- 
veloped ideas on physics and mathematics 
of the seventeenth century and the newer 
physiological knowledge. 

The microscope, too, had its influence on 
physiological advance. Leeuwenhoek ex- 
perimented on the viability of microorgan- 
isms and observed blood and muscles of 
living animals. In using a great variety of 
animals, Leeuwenhoek extended the num- 
ber of diverse forms used for study. In 
this, he and his countryman, Swammerdam, 
had an important effect on eighteenth cen- 
tury physiology. 

Robert Hooke, in 1667, reémphasized the 
significance of artificial respiration. In an 
experiment before the Royal Society, a dog 
was “kept alive by the reciprocal blowing 
up of his lungs by a bellows, and then suf- 
fered to subside, for a space of an hour or 
more after his thorax has been so display- 
ed.”” The trachea was “cut off just below 
the epiglottis, and bound upon the nose of 
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the bellows.’’ Furthermore, it was shown 
that movements of the lung were not es- 
sential, since a pair of bellows arranged to 
give a continuous steady blast of air kept an 
animal alive after escape holes had been 
punctured in the lung by a knife. Three 
years later, Boyle introduced special ap- 
paratus in the form of chambers from 
which air could be evacuated. He com- 
pared the effect of reduced pressure in pro- 
ducing death or suffocation with the effects 
observed in drowning. Among the variety 
of animals subjected to reduced air pres- 
sure in his experiments were: ducks, vipers, 
harmless snakes, frogs, oysters, “kitlings,” 
crawfish, ‘“‘scale fishes,’ insects, leeches, 
ants, mites, sparrows and mice. 

Lymph glands, endocrine glands such as 
the thyroid and adrenal, and salivary glands 
including that of the abdomen, the 
pancreas, had long been recognized. Func- 
tions, however, were unknown and the 
anatomical studies of Stenson, Wirsung, 
Santorini and Wharton in demonstrating 
ducts for the pancreas and salivary glands 
gave rise to speculation as to the signifi- 
cance of the glands. Such speculation led 
de Graaf to devise probably the most com- 
plicated technical procedure yet performed 
on living animals. He opened the abdom- 
inal cavity of a dog, slit the upper intestine 
and inserted a quill into the pancreatic duct. 
The wound was closed and the quill led to 
the outside of the animal, where it drained 
into a bottle suspended to catch the juices. 
After some hours, pancreatic juice had 
dripped into the bottle in sufficient amount 
for examination. Nothing was learned 
from the experiment, however, beyond the 
demonstration that the gland actually 
secreted a fluid of characteristic color and 
taste. 

Few experiments during the seventeenth 
century, following Harvey, were of great 
practical or theoretical significance. Con- 
clusions from observations on dead animals 
were of more value than physiological ex- 
periments. The physiological approach at 
this time was more a mental viewpoint of 
considering structure in an animated or 
vital way. Experiment was a supplement 
to the dissecting knife and the microscope, 
little else. 

During most of the eighteenth century, 
the method of animal experimentation re- 
mained of minor importance though it was 
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extensively used by a few men, and, in the 
hands of two or three, the method was ad- 
vanced in a technical sense. The century 
was a period of systematization, classifica- 
tion and comprehensive theories. In 
physiology, Boerhaave and, more signifi- 
cantly, Haller rearranged the anatomical 
contributions of the two preceding centuries 
into a coordinated presentation having 
functional emphasis. MHaller’s First Lines 
of Physiology and his more complete com- 
pendium remained as standards works of 
physiological pedagogy till the early eight- 
een hundreds. Haller performed hundreds 
of vivisections, repeating the work of his 
predecessors and extending their observa- 
tions by making many experiments on a 
number of animal types. His distinctive 
observations were predominantly on nerve 
and muscle. 

Stephen Hales, the English cleric, who 
spent his leisure in experiments on plant 
physiology, also made the first significant 
contribution to knowledge of circulation 
since Harvey, and at the same time ad- 
vanced the technic of animal experimenta- 
tion. He applied principles of hydraulics 
and calculation to the study of the vascular 
mechanism. He made quantitative meas- 
urements on blood pressure, and his most 
quoted experiments showed a direct rela- 
tionship between the blood pressure and the 
amount of blood in the vessels. He con- 
nected a horse’s carotid artery to a long 
glass tube by means of an excised goose’s 
trachea, his substitute for the rubber tub- 
ing of today, and measured the height of 
the blood column. Quantities of blood 
were withdrawn between successive meas- 
urements of blood pressure. 

Hales’ methods showed the advantage of 
quantitative measurements, and also pointed 


out that valuable data, such as blood pres- 


sure, could be obtained by means not direct- 
ly affecting the senses. The use of the 
thermometer by Sanctorius and later ob- 
servers for studying animal heat was anoth- 
er example of quantitative measurements. 
Spallanzani, Réamur, Hunter and Galvani 
were outstanding experimenters of the later 
eighteenth century. Reéamur trained a pet 
kite to swallow little perforated metal cap- 
sules filled with food. After intervals in 
the bird’s stomach, the capsules were re- 
gurgitated and the degree of gastric diges- 
tion of food was observed. Sponges simi- 
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larly swallowed and regurgitated gave small 
samples of gastric juice for im vitro ex- 
periments. These experiments together 
with some of Swammerdam’s were the most 
significant studies on digestion till the time 
of Beaumont in the nineteenth century. 

Spallanzani’s experiments were in the 
nature of a continuation of Leeuwenhoek’s. 
He studied infusion animalcules, experi- 
mented with regeneration of parts from 
newts and snails and studied spermatozoa 
from a number of animals. In experiments 
on the effect of stagnant air, he used a 
host of forms—birds, frogs, leeches, insects, 
snakes of various kinds, newts, snails and 
earth worms. The range of forms em- 
ployed demonstrated differences in the vital- 
ity of warm-blooded and_ cold-blooded 
forms. He consistently experimented and 
did little speculating on the basis of struc- 
ture, and his adherence to experiment alone 
was not to be found among his contempora- 
ries. One of the controlled variables that 
entered into his experiments on stagnant 
air was barometric pressure. 


John Hunter was as ardent an experi- 
mentalist as he was collector, anatomist 
and surgeon. He worked with a number 
of forms and considerable emphasis was 
put on the problem of absorption. One of 
his experiments is illustrative of his ex- 
perimental acuity. One time, he ligated the 
external carotid artery of a stag with the 
expectation of observing the effect of a 
deficient blood supply on the growth of 
antlers and their coating of velvet. After 
several days, the antlers were still warm, 
and, on autopsying the animal to see if his 
ligature had loosened, Hunter found that 
the ligature was intact and that extensive 
anastomoses had rerouted the blood so that 
the antler was completely supplied. Thus, 
an experiment designed to show a peculiar 
feature in the natural history of the deer 
demonstrated a principle of universal medi- 
cal and surgical significance. Shortly 
afterward, Hunter applied the method to 
a patient by ligating a popliteal aneurism. 

Most physiological investigators observed 
Or experimented upon the intact animal, 
but a method of increasing importance was 
the excised preparation. Galvani with his 
method of stimulating muscle contraction 
with metals devised a physiological prepara- 
tion consisting of the hind legs and sciatic 
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nerves of frogs. Alexander Stuart, fifty 
years previously, had studied muscle con- 
tractions on decapitated frogs, and, three 
quarters of a century before this, Swam- 
merdam had studied the contractions of 
excised muscle when its nerve was irritated. 
He made a series of investigations to de- 
termine whether a muscle changed its 
volume during contraction. It was Gal- 
vani, however, to whom the nineteenth 
century was most indebted for the isolated 
muscle-nerve preparation. 


Under such men as Hales, Hewson and 
Priestley, 1m vitro experiments had been 
made upon blood coagulation and the varia- 
tions in coloring of blood when exposed 
to air and various chemicals. Wollaston 
used models to imitate phenomena of secre- 
tory activity. 

Seventeenth and eighteenth century ex- 
perimenters were on the whole direct in 
their approach. They reported individual 
experiments or protocols, and ordinarily 
varied subsequent repetitions in minor ways. 
If a number of individual records, each 
with slightly varied modifications, pointed 
in the same way, evidence was considered 
conclusive. The same method in animal 
experimentation was common till after the 
middle of the nineteenth century when the 
concept of controls and exact reduplication 
was developed. 

Even so, the fundamentals of circulatory 
physiology had been established and some- 
thing was known about nerve, muscle and 
respiratory functions. Digestion, absorp- 
tion of food materials, animal heat, secre- 
tion and excretion were merely fields of 
speculatagn that were scarcely touched ex- 
perimental. Body fluids and tissues had 
been classified, and first attempts at chemi- 
cal analysis had been made. Such analyses 
as those of Berzelius which appeared in the 
first decade of the nineteenth century were 
rudimentary, but they expressed a funda- 
mental similarity as to the constituent parts 
and concentration of organic and inorganic 
materials. In experiments by Priestley, 
Lavoisier and William Allen, small animals 
were subjected for periods to air and vari- 
ous gases with subsequent analyses, thus 
correlating the ambient respiratory medium 
chemically with the functioning of animal 
respiration. 

(To be continued in February JourRNAL) 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


THE JOURNAL 


i ies month’s JouURNAL marks the tenth 
anniversary of the present editor’s in- 
cumbency. On assuming the edit@ial man- 
agement, we inherited three contributed ar- 
ticles from our predecessor. During the past 


ten years THE JOURNAL has grown in size . 


so that Volume 36, 1937, comprised over 
a thousand pages. The growth of THE 
JoURNAL and the importance with which it 
is held by the medical profession of the 
state is a healthy sign. A great many of the 
contributions in the way of special articles 
from various members of the profession 
show very careful study and painstaking 
research in the subjects on which they are 
written. Some of the papers are in reality 
monographs and if bound, would sell for 
the price each of our members pays for an 
entire year’s subscription to THE JOURNAL. 
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The demand for space is so pressing that 
sometimes as much as a year has elapsed be- 
fore some papers can be accommodated. 
THE JOURNAL, as expressed on the cover, is 
published by the Council of the Michigan 
State Medical Society and therefore the pa- 
pers presented at the annual meeting have 
prior rights to publication. The policy of the 
Publication Committee, however, has been 
to encourage contributions of merit from 
members of constituent county societies 
which have not been presented at the annual 
meeting of the State Medical Society. 

During all this time, ten years, the cost 
of THE JoURNAL per member has been 
$1.50 earmarked from the annual dues. The 
cost of printing and publication has been de- 


frayed largely through the advertising. With 


a larger JOURNAL, naturally the cost of pub- 
lication has been increased and the general 
trend has been to advance the cost of every- 
thing connected with publication, such as 
printing and paper. The management is 
endeavoring to meet these higher costs 
through increase of the number of pages of 
advertising. The reader may help by be- 
coming advertising-conscious. The products 
advertised, if in the nature of pharmaceu- 
tical agents, are those tested and approved 
by the Council on Pharmacy of the Amer- 
ican Medical Association. The Publication 
Committee will be interested in knowing 
your attitude in regard to THE JOURNAL as 
a phase of the activities of the Council of 
the Society. 





THE JOINT COMMITTEE 
ON HEALTH EDUCATION 


“T) ENTAL, Personal and Social Hy- 

giene—An Interpretation of Sex 
Education” is the title of a bulletin under 
preparation and soon to be issued by the 
Joint Committee. This undertaking is at 
the request of the State Department of 
Public Instruction, and like the bulletins is- 
sued last year, “The Problem Solving Ap- 
proach in Health Teaching” and “Health 
Goals of the School Child,” is a product of 
the Sub-Committee on Health Education 
for the special use of teachers. 

The Joint Committee activities, its ob- 
jectives, and particularly its set up within 
the Extension Department of the University 
of Michigan and yet not controlled or pre- 
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dominantly influenced by the University, has 
been attracting more and more the interest 
and comments from interested observers 
throughout the country. The special recog- 
nition by the State Department of Public 
Instruction which has turned to this body 
for help in planning for the education of 
school children in sex hygiene under the 
law passed by the last legislature, is especial- 
ly gratifying. It is especially gratifying to 
this Society whose officers years ago saw 
the necessity for, and had the vision of plac- 
ing authorized medical information before 
the public in an efficient way. And it must 
be gratifying to the University whose far 
seeing president, Doctor Burton, and its 
regents, made the vision possible. 

It should perhaps be assumed that every 
member of the Michigan State Medical So- 
ciety is familiar with the origin, the func- 
tions and the objectives of this Joint Com- 
mittee on Health Education. It has. been 
brought to our attention, however, that 
there are some who have not been attentive 
to the articles in this JOURNAL concerning 
this committee. 

The Michigan State Medical Society was 
the originator of the plan and it continues 
to be one of the most important affiliates of 
the group. As a Medical Society we have 
a distinct responsibility; therefore, we 
should have large concern as to its oper- 
ation. The Society’s continued interest was 
recognized this past year when, on the 
resignation of President Ruthven, Dr. Bur- 
ton R. Corbus of Grand Rapids was made 
chairman of the Joint Committee. No bet- 
ter selection could have been made when we 
consider Dr. Corbus’ long service to the 
Michigan State Medical Society as coun- 
sellor and as chairman of the counsel. 

The prime objective of the Committee, 
almost it might be termed a creed, is to pre- 
sent to the public, in an organized way, the 
fundamental facts of modern scientific med- 
icine. The Committee insists that the ma- 
terial come from an authorized source. The 
channels for the dissemination of infor- 
mation include the newspaper article, the 
question and answer newspaper column, the 
radio, formal bulletins or monographs, and 
probably most important of all, the lecture 
bureau. It is the hope of the Committee 
that in a much larger degree the dissemi- 
nation of information on those health mat- 
ters which need the codperation of various 
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interested groups, will be centered here. 
Why should there be such a duplication of 
effort? 

Today, we have a number of national 
organizations asking the citizens of the 
state for funds for ther support, spending 
a part of it, and only a part of it, in bring- 
ing literature and speakers on various health 
subjects into the state. Latest among these 
is the American Social Hygiene Association, 
now making a campaign for funds. These 
are worthy causes, but a lot of money and 
a lot of workers are required to do a job 
that certainly could be done as well, if not 
better, by the Joint Committee. When we 
suggest that it might be done better, we have 
in mind that health talks should be from 
“material that comes from an authorized 
source,” and we have noted in many, or at 
least in some instances, that lay speakers 
speaking under the auspices of these organ- 
izations have, at times, disseminated infor- 
mation the accuracy of which is frequently 
open to question. 

It would seem, then, that our Society 
should utilize the Joint Committee in a 
larger degree than it does. It would be a 
great saving in time and effort and money. 
In 1936-1937 a state wide cancer educa- 
tional program was conducted through the 
Joint Committee most successfully. The 
material was provided, the general policy 
determined, and very generally the activity 
was under the direction of the Cancer Com- 
mittee of the State Society. Similarly, the 
machinery of the Joint Committee, subject 
only to the allocation of a limited budget, is 
at the disposal of any committee of the 
Society desirous of presenting this type of 
health information to the public. No other 
state society has such a splendid opportun- 
ity. 





STUDENT HEALTH SERVICE 


Aone the subjects discussed at the re- 
cent conference of secretaries of state 
medical societies and editors of state medi- 
cal journals in Chicago was that of student 
health service in colleges. When the older 
among us were in college, the idea was ex- 
tremely new or non-existent. Whenever a 
student became ill, he sought the services of 
some physician in the college town and was 
cared for pretty much as if he were a citizen 
of the place or a son of a citizen. He paid 
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for such services and never thought of any 
other plan of taking care of such an emer- 
gency. 

The student health service has come to 
be a universal feature in schools and col- 
leges. This has probably been brought about 
by the great increase in college attendance 
as compared with three or four decades ago. 
There is undoubtedly a place for this service 
which has come to stay. For one thing, uni- 
versal physical examinations have the effect 
of finding physical defects and therefore, 
where possible, leading to their correction. 
In this, a student health service can be very 
valuable. It can also render valuable aid in 
the matter of insuring hygienic conditions in 
boarding and rooming houses, as well as in 
the college itself. We feel, however, that 
such services should be limited to a field that 
will be for the good of the whole student 
body rather than individual cases of illness, 
the care of which is amply provided for by 
the medical profession of any college town 
or city. Students should be taught’ independ- 
ence in the matter of medical care as in that 
of providing other basic necessities of life. 


The idea of examination, using the word 
in its generic sense, is that of passing or re- 
jecting. Care should be exercised in the 
matter of rejecting candidates for higher 
education. We have often wondered what 
would have happened had Robert Louis 
Stevenson, Elizabeth Barrett Browning, 
Laennec, Trudeau, Steinmetz, and a score of 
others we might mention, in their late ado- 
lescence, come up for physical examination 
for entrance in their respective colleges. 
After all, the prime object of a college edu- 
cation is to bring out the best in the intel- 


lectually fit rather than prowess on the foot- 
ball field. 





ARE YOU SURE? 


EORGE E. SOKOLSKY, who contrib- 

utes a weekly feature to the Detroit Sat- 
urday Night, comments on the cocksure- 
ness of those who have a remedy for all the 
alleged evils of existence. He begins by a 
reference to Ann Bridge’s “Enchanter’s 
Nightshade,” in which one of the chief 
characters is made to say, “My child, play- 
ing Providence is generally a dangerous 
game. Sometimes one must do one’s part, 
arrange things; but vengeance, at least, is 
best left to the Lord God. It is said that He 
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has a taste for it.” This character is about 
to reach her hundredth birthday. Wisdom 
usually comes late in life. According to 
Sokolsky, we are living in an age of sure- 
ness at a time when it is difficult to move 
slowly and to let things take their course. 
Mr. Sokolsky’s article is inspired by the 
efforts on the part of governments and 
others to put in order the economic and in- 
dustrial situation in which the country finds 
itself today. Hamlet, in a moment of des- 
pair, gave utterance to these words: 
“The world is out of joint, O cursed spite 
That I was ever born to set it right.” 

The so-called reformer is often a very 
real nuisance. To the pessimist, the world 
has been “out of joint” for many centuries 
and probably will not be restored to his 
liking for many centuries to come. Inter- 
ference may gum up the works; it is very 
doubtful if it can ever accomplish anything 
constructive. 


To use a different illustration: Man has 
upset the balance in nature. He has cleared 
the land of forests and in their place we 
have soil erosion and droughts alternated 
with disastrous floods, not to mention the 
extinction of certain animal species. When 
it may be too late we have introduced the 
idea of conservation, which at best is a 
makeshift to restore the ravishes of man. 


Medicine has an ancient and honorable 
tradition. Long experience has taught us 
that there are some things which we may 
accept as certainties. It has taught us that 
altruism is a virtue. It has taught us also 
that improvement of one’s professional ca- 
pacity by painstaking study and research, 
research perhaps for a few and study for the 
great majority of us, is beyond peradventure 
in the interests of patients as well as our- 


' selves. Experience has also taught us that 


personal relationship between the doctor and 
the patient is in the interest of the patient 
inasmuch as it places on the doctor’s shoul- 
ders a responsibility to which he must rise. 
Of these, we are sure. Whether medicine 
can be practiced more satisfactorily under 
state subsidy and control is a much mooted 
question. Many feel that it cannot. They 
feel that change should be gradual and: evo- 
lutionary rather than revolutionary. To 
them there is no greater menace than those 
who come forward with doctrinaire propos- 


Jour. M.S.M.S. 





EDITORIAL 


als for the solution of economic, social or 
medical problems. . 
O Lord: Alas, , 
Deliver us from the reforming ass 


Who would take down the moon and sun, 
And light the world with gas. 





THE PROGRAM OF THE COMMITTEE 
ON MENTAL HYGIENE OF THE 
MICHIGAN STATE MEDICAL SOCIETY 


The value of an adequate mental hygiene pro- 
gram is receiving increasing lay and professional 
consideration in the State of Michigan. The social 
and economic implications of mental health are 
being more and more recognized in their proper 
place in our socio-economic structure. 

Our educational systems are beginning to appre- 
ciate that, in addition to developing the child’s 
intellectual potentialities by academic training, the 
emotional makeup of the child needs careful super- 
vision and attention in order that he may have 
effective maturity when he becomes an adult. In 
other words, schools are becoming aware of the fact 
that an education is more than the memorizing of 
facts which are later to be regurgitated to the glory 
and delight of instructors. Recognition is being 
given to the fact that an educated person is one who 
is able to adjust satisfactorily to his environment. 
Crime and delinquency, unhappiness and social fail- 
ure, adults exhibiting juvenile behavior patterns 
and egocentricities which react to the detriment of 
society are some of the many factors which de- 
serve attention in a mental hygiene program. 

The medical profession has a definite obligation 
to make its contribution to this program and to in- 
sure a rational and scientific approach to the prob- 
lem. Your Committee recognizes that many changes 
may be associated with infection such as syphilis, they 
may be associated with exogenous and endogenous 
toxins, with physical trauma, with a faulty develop- 
ment of brain structure, with disturbed autonomic 
mechanisms which in turn affect personality, with 
endocrine imbalance, with disturbances in the inter- 
relation between sex drives of the individual and 
social requirements and to that potent force which 
we call the emotional life of the individual. In 
summary, one must recognize that the body and 
mind is one entity which cannot be divided and, 
therefore, the individual and his reactions must be 
studied as a whole. 

The subject of mental health is not one to be 
treated lightly nor one that can be investigated 
without a definite scientific approach and _ back- 
ground. With a recognition of the importance of 
these problems and with the desire that this Com- 
mittee’s work be fundamental in nature and on the 
basis of a long-term program, it is the plan of the 
Committee to present through THE JouRNAL of the 
Michigan State Medical Society and by a limited 
number of addresses to medical groups an educa- 
tional program designed to better orient the medical 
profession in the field of mental hygiene. 

The Mental Hygiene Committee of the Michigan 
State Medical Society recommends that each County 
Medical Society establish a committee on mental 
health which may assist in developing a coopera- 
tive and intelligent approach to this problem and 
may aid in a program which will coordinate the 
activities of members of the medical societies and 
the various social agencies. 

Subsequent articles on mental hygiene will appear 
in THE JourNAL. Medical groups desiring speak- 
ers will kindly contact the executive office of the 
State Society. 
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STATE HEALTH COMMISSIONER 
GUDAKUNST 


Dr. Don W. Guda- 
kunst of Detroit was 
appointed State 
Health Commission- 
er by Governor 
Frank Murphy on 
December 21, 1937. 
The change becomes 
effective February 1, 
1938. 


The new Health 
Commissioner of Michigan was born in 
Paulding, Ohio, forty-three years ago, was 
educated in Somerville, Mass., and at the 
University of Michigan, where he received 
his B.S. and M.D. degrees. After internship 
at the University of Michigan Hospital, he 
worked with the State Health Department 
of New Mexico and served as Chaves 
County Health Officer, for three years. He 
then returned to Detroit and was in private 
practice for seven years before he accepted 
a full-time post with the Detroit Health De- 
partment in 1929. Dr. Gudakunst is well 
qualified by training and experience for the 
State Health Commissionership. 


Dr. C. C. Slemons of Grand Rapids, State 
Health Commissioner for the last seven 
years, was praised by Governor Murphy, 
who said that his work has been a real con- 
tribution to Michigan. The Governor hoped 
that Dr. Slemons would remain with the 
State in some executive position. 





Dr. GUDAKUNST 


The Governor’s Plan 


Simultaneous with the new appointment, 
Governor Murphy announced plans to ex- 
pand the public usefulness of the Depart- 
ment of Health. His statement follows: 


“In the development of its public health pro- 
gram, Michigan has enjoyed many advantages 
which have not been available to a large number 
of the other states. The State Health Depart- 
ment and the health departments of several of 
our cities have records of distinguished service. 
The State Medical Society has long been actively 
interested in public health problems. Through the 
Children’s Fund and Kellogg Foundations, phil- 
anthropic funds have been made available and 
put to work in the promotion of better health. 
In the highly industrialized areas of the State 
there lies an excellent opportunity for the de- 
velopment of industrial hygiene programs for the 
improvement of the health of our wage earners. 

“Tt is the desire and aim of this administration 
to merge these various advantages and to syn- 
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chronize the efforts of all agencies in the State 
concerned with public health to the end that the 
public may obtain the fullest possible measure 
of benefit from them. 


“Years ago, public health work was largely, 
if not wholly, concerned with the prevention and 
control of communicable parasitic diseases. That 
is still one of its objectives, and here in Michi- 
gan we want the State health service to be capa- 
ble of making aggressive and determined war on 
microbes and disease. We also want to place 
proper emphasis on the other objectives of a 
modern public health service—such as preven- 
tion of disease through periodic health exam- 
inations and early detection and correction of 
physical defects and chronic illness. We want 
to take an active interest in problems of nutri- 
tion and mental hygiene and in the social, edu- 
cational, and economic factors underlying them. 
We recognize the necessity for coordinating the 
work of the public health department with the 
other State departments that can directly or in- 
directly assist in promoting public health—such 
as the welfare, hospital, and educational depart- 
ments. In brief, we want Michigan to have a 
health service that is an energetic and militant 
agency for the conservation and improvement of 
the public health. 


“Accordingly, I am announcing the appointment 
of a Committee for the Coordination of Public 
Health Activities. The function of this Commit- 
tee will be to utilize all known means for dis- 
ease prevention and health protection. It will 
serve (1) to arouse the interest of the commu- 
nity in its own health problems; (2) to secure 
the cooperation of all professional and educa- 
tional groups, more especially the medical and 
dental professions; (3) to bring about a close 
working relationship between the official and non- 
official agencies—the county, city, town, state, and 
federal governmental forces on the one hand and 
tuberculosis and health societies, nursing asso- 
ciations, various special professional groups, etc., 
on the other. 


“This committee will be made up of the fol- 
lowing persons in addition to the Commissioner 
of Health: 


Dr. John Sundwall, Director of the Division 


of Hygiene and Public Health of the University 
of Michigan; 
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Dr. Bernard Cary, Medical Director, Children’s 
Fund of Michigan, Detroit; 

Dr. Mathew Kinde, Medical Director, W. K. 
Kellogg Foundation, Battle Creek; 

Dr. Ledru O. Geib, Chairman of the Preven- 
tive Medicine Committee of the Michigan State 
Medical Society, Detroit; 

Dr. P. C. Lowery, Detroit. 


Creation of Inter-Department Committee 


“In addition to the Coordinating Committee, 
there is created a committee representing the 
State departments whose programs have a strong 
public health content. Through the functioning 
of this inter-departmental committee, it is hoped 
that the foundation will be laid for progress 
along important lines; that friction and dupli- 
cation of efforts will be avoided; that economies 
will be effected; and that neglected and poorly 
cared for groups will be brought into the pic- 
ture according to their needs. 


“The following persons will serve on this 
committee together with the Commissioner of 
Health: the Director of Welfare, Director of 
the State Hospital Commission, Superintendent 
of Public Instruction, Commissioner of Agricul- 
ture, and the Commissioner of Labor. 


Survey of Health Needs 


“As an additional aid to the State Department 
of Health, it is desirable that immediate steps 
be taken to have a complete survey made of 
the health needs of the State and the existing 
facilities for meeting these needs. The Governor 
and the Commissioner of Health have joined in 
a request to the American Public Health Asso- 
ciation to furnish such a survey. The American 
Public Health Association is at the present time 
in a position to grant such a request, adequate 
funds having been made available to carry on 
such studies in selected states. It is reasonably 
certain that such a request can be granted if 
evidence is advanced showing that a planned, co- 
ordinated program is being developed in the 
State of Michigan. 


“At this time, also, I wish to announce the 
appointment to membership on the State Ad- 
visory Council of Health of Dr. H. Lee Simp- 
son, of Detroit, and Dr. E. S. Thornton, of 
Muskegon.” 
























GOLFERS’ SPECIAL TO ‘FRISCO 
for the A.M.A. Convention, June 13-17, 1938 


New Orleans—Houston—Galveston—San Antonio—Los Angeles—Del Monte—San Francisco! 
Return thru Portland—Seattle—Vancouver—Lake Louise—Banff! 


Nine Games of Golf—Sightseeing—Entertainment—a Day with Hollywood Stars 
Non-golfers as well as golfers (and their ladies) invited. 
YOU OWE YOURSELF THIS WONDERFUL TRIP 


Under sponsorship of the American Medical Golfing Association. For itinerary and further 
information drop a card to Dr. Walt P. Conaway, Pres., AMGA, 1723 Pacific Ave., 


Atlantic City, N. J. 
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OUR PLACEMENT SERVICE 


h,, via ag to the people is the foundation of our private medical 
practice. Personal service to the patient typifies the art of 
America’s system of medicine—an understanding, confidential, human 
relationship too precious to be sacrificed. 

The distribution of this service to all who need it is the responsi- 
bility of the medical profession. The State of Michigan, unique in its 
geography, type of population, rural and urban areas, etc., presents 
an unusual problem. The question has been given exhaustive study 
by the Michigan State Medical Society, which fully recognizes the com- 
plexity of the situation. In an unostentatious way, the medical pro- 
fession of the State has for years been developing workable programs 
for better and more complete distribution so that people in all groups 
may receive good medical service when they need it and at a price. 
they can afford to pay. 

The latest step in this direction is the creation by the Michigan 
State Medical Society of a “Placement Service.” This is a dual 
program designed to help any community which may feel the need of 
a doctor of medicine, and also to assist young physicians about to 
enter practice, or older doctors, to find good locations. 

A survey of the entire eighty-three counties of Michigan is now 
being made to ascertain the need for any additional medical service 
anywhere in the state. A permanent spot-map in our Executive 
Office in Lansing will indicate where doctors may be needed. Full 
information, statistics and documents will complete the picture for 
applicants. The Michigan State Medical Society will use its influence 
to place qualified physicians where opportunities arise, to insure 
that needed medical service is supplied to all persons in all parts of 
this state. 

I invite and urge all members to lend full support and active co- 


operation to the State Society’s latest effort for greater distribution 
of medical care. 


Respectfully submitted, 


President, Michigan State Medical Society. 
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The Business Side of Medicine 
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TRAIN YOUR OFFICE STAFF 


By Attison E. Sxaccs and Henry C. BLack 


HETHER your office staff consists 
of only a receptionist or involves 
nurses, laboratory technicians and stenog- 
raphers, careful training of these people 
will not only be of material help to them 
in holding their jobs, but also to you in 
obtaining better assistance, better collections 
and a more smoothly running office. There 
are many offices throughout the state where 
it is a pleasure to watch the courteous and 
friendly finesse with which patients are 
handled. All comers are greeted in a friend- 
ly and obliging manner, and many are 
called by name. The telephone is answered 
promptly with a cheery “This is Dr. Blank’s 
office,” and the whole office seems to radiate 
courtesy, friendliness and efficiency. Many 
of these girls who do such a fine job were 
never trained at all, but developed their abil- 
ities with a native intelligence that results 
in excellent service. In direct contrast is 
the assistant whose abrupt manner gives the 
impression that she is conferring a favor 
upon all who telephone or come into the 
office. Happily these assistants are not 
found often. 


Patients coming into a doctor’s office are 
‘often ill and uncomfortable, and should be 
greeted by someone immediately, rather 
than be allowed to sit in the waiting room 
and wonder whether the doctor is in and 
how long it will be before their turn. Some 
stop in just to leave word for the doctor or 
to pay an account and such patients cer- 
tainly should not be kept waiting. Occa- 
sionally, a doctor has to leave on an emer- 
gency, and when this is the case patients in 
the waiting room should be informed of the 
situation with a proper explanation. If 
this is done, patients, who might otherwise 
go out saying, “The doctor is too hard to 
see, he doesn’t tend to his business,” will 
go out instead remarking, “How busy Dr. 
Blank is! What a fine doctor he must be!’ 


Some of a doctor’s success in getting and 
holding his patients depends upon the man- 
ner in which the telephone is answered. 
There have been cases where a patient call- 
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ing for the doctor is merely told “The Doc- 
tor is not in,’ whereupon he hangs up and 
may or may not ever call again. How much 
better to have said, “Dr. Blank is out right 
now but I think I can reach him. Is it any- 
thing urgent?” A continuation of the con- 
versation very likely would arrange for an 
appointment, or at least a satisfied feeling 
on the part of the patient, even though it 
was necessary to wait some time for the 
doctor. 


In addition to patients there are many 
other callers in a doctor’s office, including 
detail men and salesmen of all kinds. The 
intelligent office assistant will always find 
out the purpose of the call, and it is easy 
to instruct her as to which ones you always 
want to see, which ones to ask to wait, and 
which ones to eliminate. Many equipment, 
instrument and drug salesmen of reputable 
houses should be seen frequently, as their 
ideas and information are valuable. It is 
a courtesy to any salesman for the office 
girl to find out whether or not the doctor 
wants to see him, and about how long he 
will have to wait. In the same manner, she 
can save a lot of the doctor’s time by not 
allowing him to be bothered by salesmen 
and solicitors whom he does not want to 
see at that time. 


Study your own office as to the possibility 
of making more use of your office staff. 
Would a buzzer save you time and steps? 
Does your office girl always answer the 
telephone during office hours, find out who 
is calling and determine whether or not you 
can conveniently come to the telephone? Is 
it possible to have her open your mail, clas- 
sify it and call your attention to particularly 
important correspondence? Does she write 
all your receipts, keep all of your records up 
to date, and balance all of your cash? Does 
she have case record information on your 
desk when the patient comes in? Does she 
keep all of your correspondence, reports, and 
accounts so that they may be easily located ? 
Are the letters she sends out neat and gram- 
matically correct? In other words, do you 
use her to the extent of her capabilities: 
On the other hand, do you allow her a full 

(Continued on page 101) 
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DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 














THE ANNUAL CONFERENCE 
OF COUNTY SECRETARIES 


HE Executive Committee of the Coun- 

cil has approved the date of Sunday, 
January 23, for the Annual Conference of 
County Secretaries. With the call of this 
meeting comes the responsibility of each of 
the fifty-four county secretaries to be pres- 
ent. This session is provided by the State 
Society at considerable cost of time and 
funds in order that each component society, 
through personal contact with its secretary, 
may be conversant 


A digest of the Survey has been submit- 
ted to the Auditor-General of the state. It 
should prove of considerable value in an- 
alyzing the case-load of Afflicted Child 
Cases. 

The Survey has reaffirmed the contention 
that well-functioning Economic and Med- 
ical Filters enhance the operation of the Af- 
flicted Child Act to the end that worthy 
patients receive proper care and that those 
not entitled to State Aid are returned to 
their physicians as private patients. Un- 
hampered and conscientiously operated fil- 

ters will conserve the 





with many of the plans 
and problems of organ- 
ized medicine in Mich- 


igan. expired on December 31, 


The program for the 
conference will include 
concise presentations of 
such subjects as: Press 
Relations; Membership 
Plans; The Afflicted 


retary. 





Your Journal subscription 


unless you sent check to 


your county society sec- 


State funds for deserv- 
ing children and there- 
by prevent a premature 
depletion of such funds, 
and incidentally compel 
all other patients to as- 
sume their own obliga- 
tions. 

While in a few coun- 
ties the Medical profes- 








Child Law and Its Op- 

eration; What the American Medical Asso- 
ciation is doing; Public Relations, and 
a panel discussion on Preventive Medicine, 
including Cancer, Syphilis, Tuberculosis, 
Mental Hygiene, Maternal and Child Wel- 
fare and Immunizations. 

The County Secretary is the Key-man of 
his County Society and as such should ac- 
cept the obligation of representing his or- 
ganization at this Annual Conference. The 
President and other officers of County So- 
cieties should, if at all possible, accompany 
their Secretary to this meeting. 

Dr. Secretary, mark the date, January 
23, on your calendar and plan now to attend 
the Secretaries’ Conference at the Olds Ho- 
tel, Lansing, from 10:00 A. M. to 4:00 P. 
M 





THE FILTER SYSTEM 


THE Michigan State Medical Society re- 

cently conducted a survey of the eighty- 
three counties in Michigan to determine the 
status of the Filter System, with special 


reference to the operation of the Afflicted 
Child Act. 
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sion has not actively 
operated the Medical Filter, nevertheless 
most of the inefficiency has occurred in the 
Economic Filters where a lack of proper 
investigation has been responsible for an 
increased case-load of undeserving patients. 


It was most gratifying to learn that the 
Filter System was operating, or was at least 
set up for operation, in eighty of the eighty- 
three counties of Michigan. 





THE PRACTICE OF MEDICINE 
IN HOSPITALS 


Bl ih principles that should be followed in 

hospital organizations have been pro- 
mulgated by the Council on Medical Edu- 
cation and Hospitals of the American Med- 
ical Association. These have to do with all 
phases of hospital operation and administra- 
tion. While adherence to any set of rules 
is not mandatory it behooves the Medical 
profession to consider closely those prin- 
ciples applying especially to staff organiza- 
tion. 
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The accrediting of a modern hospital by 
such bodies as the American Medical As- 
sociation and the American College of Sur- 
geons is contingent upon proper staff qual- 
ifications. From the “Essentials of a Reg- 
istered Hospital” we note the following: 
“Staff membership and the use of the hospital’s 
facilities must be limited to doctors in medicine. 
Where cult practitioners, osteopaths, chiropractors 
or other heaiers outside the scope of regular medi- 
cine are allowed to use the hospital’s diagnostic 
facilities, to prescribe for or treat patients in the 
hospital, or to enter orders or other data on the 
case records, such a hospital obviously cannot be 


recognized or endorsed. by the American Medical 
Association.” 


It is obviously apparent that unless staff 
membership is limited to Doctors of Med- 
icine, the services of internes and other 
desirable features would be denied in such 
institutions. With the loss of support and 
cooperation of the Doctors of Medicine in 
any community, a hospital would promptly 
lose approval of the Michigan Crippled 
Children’s Commission and would, there- 
fore, be denied the opportunity to receive 
state cases, such as Afflicted Children. 


In a recent mandamus case in Michigan 
where two osteopaths sought the privilege 
of practicing in a municipally operated hos- 
pital, the Court ruled that osteopaths are 
not permitted to practice in the city, county, 
state or other public hospitals where the 
Board has made reasonable rules limiting 
admission to Doctors of Medicine. 


The Medical profession should review 
carefully the rules and regulations of the 
hospitals in their communities and make cer- 
tain that the well-being and health of their 
citizens are protected and enhanced by prop- 
er staff requirements, that is—limitation 
of membership to Doctors of Medicine. 


All hospitals should be definitely certain 
that their rules and regulations are reason- 
able as far as they relate to the practice of 
medicine and surgery in those hospitals. 
Hospital Boards of Control should imme- 
diately see to it that they are reasonable 
and that there has been no unwarranted 
delegation of their authority. 


The ‘Essentials of a Registered Hos- 
pital,” prepared by the Council on Medical 
Education and Hospitals of the American 
Medical Association, are as follows: 

Hospitals seeking admission to the register should 


have the following qualifications : 
1. Organization—The organization should consist 
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of a board of trustees or other supreme governing 
body having final authority and responsibility and 
an executive officer or superintendent to carry out 
the policies adopted by the governing body. The 
executive officer should be assisted by adequate 
competent personnel. 

Regardless of the form of organization, the hos- 
pital should function primarily in the interests of 
the sick and injured of the community. 

2. Siaff.—This constitutes the most important 
essential. The staff should be organized and com- 
posed of regular physicians who are properly quali- 
fied as to training, licensure and ethical standing. 

Staff membership and the use of the hospital’s 
facilities must be limited to doctors in medicine. 
Where cult practitioners, osteopaths, chiropractors 
or other healers outside the scope of regular medi- 
cine are allowed to use the hospital’s diagnostic 
facilities, to prescribe for or treat patients in the 
hospital, or to enter orders or other data on the 
case records, such a hospital obviously cannot be 
recognized or endorsed by the American Medical 
Association. 

Regular staff conferences should be held at least 
monthly and preferably more often.- All deaths 
that occur during the period intervening between 
meetings, perplexing cases, and patients who do not 
respond to treatment should be discussed. When 
postmortem examinations have been’ performed 
there should be a presentation of the clinical aspect 
of the patient and the postmortem observations. 
Interesting pathological specimens from surgery 
or removed at postmortem should be presented and 
discussed with regard to the preoperative or ante- 
mortem findings. 

Minutes of staff conferences should be kept and 
filed with the hospital records. The activity of the 
staff as to scientific meetings and clinical and patho- 
logic conferences is an index to the scientific minded- 
ness and progressiveness of the group. 

3. Nurses—A competent nursing staff should 
be provided by employing an adequate number of 
registered nurses who are graduates of schools of 
nursing recognized by the state board of nurse ex- 
aminers, or by maintaining such a school. 

All nursing should be supervised by qualified 
registered graduates. 

4. Records.—An adequate record system should 
be maintained. No particular system or set of 
forms is recommended, since requirements are not 
the same under varying circumstances. The aver- 
age case record should include at least a brief med- 
ical history, physical examination, laboratory re- 
ports, diagnosis, operative record, progress notes, 
nurses’ notes and summary. Case records should 
be complete in every department and reviewed and 
signed by the attending physicians before they are 
placed in the permanent file. Roentgenologic inter- 


‘pretations, pathologic descriptions and diagnoses of 


tissues removed in the operating room, and (when 
an autopsy has been performed) a description of 
postmortem observations, should be included with 
the patient’s record. 

Case histories and physical examinations should 
be recorded in the patient’s chart within twenty-four 
hours after the patient has been admitted to the 
hospital. A patient should not be operated on, ex- 
cept in the case of emergency, when the history, 
physical examination and routine laboratory work 
have not been completely recorded in the chart. 
The duty of recording these data falls on the at- 
tending physician and he should be held directly re- 
sponsible for the case records. 


Monthly and annual analyses of hospital service 
should be made in order that the staff may be in a 
position to improve its service. 


Jour. M.S.M.S. 
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5. Pharmacy—The handling of drugs should be 
adequately supervised and should comply with state 
laws. 

6. Pathology—All tissues removed in the oper- 
ating room should be examined, described and diag- 
nosed by a competent pathologist excepting tissues, 
such as tonsils and teeth, in which the pathologic 
changes are quite obvious. 

A physician-pathologist should be employed on a 
full time or part time basis. When this is not prac- 
ticable, arrangements should be made with a con- 
sulting pathologist for tissue diagnosis, postmortem 
work and the interpretation of the more complicated 
tests and determinations in clinical and surgical 
pathology, as well as in general clinical laboratory 
work. The pathologist preferably should be one 
listed by the Council on Medical Education and 
Hospitals of the American Medical Association. 
The Council’s list of physicians specializing in clin- 
ical pathology or pathology is available on applica- 
tion. 

Autopsies—Every effort should be made to secure 
consent for autopsies, which should be performed 
by a pathologist or the best qualified other physician 
available. 


7. Radiology—The hospital should provide or 
have ready access to radiologic equipment and 
service. When a full time or part time physician- 
roentgenologist cannot be employed, the services 
of such a consultant should be secured. Radiologic 
interpretations must be made only by a competent 
roentgenologist. A description of the roentgeno- 
logic examinations should be placed in the patient’s 
chart. The physician-roentgenologist preferably 
should be one who is a diplomate of the American 
Board of Radiology or a physician whose quali- 
fications are acceptable to the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

A list of physicians specializing in radiology and 
roentgenology is available on application. 

8  Ethics—In order that a hospital may be 
eligible for registration it will, of course, be ex- 
pected that the staff and management conform to 
the principles of medical ethics of the American 
Medical Association with regard to advertising, 
commissions, division of fees, secret remedies, ex- 
travagant claims, over-commercialization and in all 
other respects. 








rs Executive Committee of the Council @ 
November 10, 1937, and December 12, 1937 





HIGHLIGHTS: 


1. “Placement Service” created, to aid localities in need of a doctor of medicine, to 
aid physicians in their search for a good location. 


2. Occupational Disease Law discussed with the Commissioners of the Department 
of Labor and Industry. 

3 eae care of old age pensioners and others on relief discussed with the Welfare 

irector. 

4. Recommendation made that medical and surgical care, under the Afflicted Child 
Law, be available only to the truly indigent. 

5. Study of Rehabilitation of E.R.A. cases instituted. 

6. Syphilis Control Program of Ingham County Medical Society approved. 

7. Statement on “Committee of Physicians.” 

8. Codperation offered the Michigan Child Guidance Institute. 

9. “Benevolent Fund” referred for study to the Advisory Committee, Woman’s 
Auxiliary. 

10. Membership plans for 1938 approved. 


Meeting of November 10 


1. Roll Call—The meeting was called to order in 
the Olds Hotel, Lansing, at 1:10 p. m., by Chair- 
man P. R. Urmston. Present were: Drs. Urmston, 
A. S. Brunk, H. R. Carstens, I. W. Greene, V. M. 
Moore and P. A. Riley. Also present: Drs. Henry 
Cook, L. Fernald Foster, J. H. Dempster, Paul A. 
Klebba, H. A. Luce, T. F. Heavenrich, B. R. 
Corbus, C. D. Hart, T. K. Gruber, and Executive 
Secretary Wm. J. Burns. 

2. Minutes—The minutes of the meeting of 
October 17 were read and approved. 

3. Department of Labor and _ Industry—The 
commissioners of the Department of Labor and In- 
dustry were present to discuss the medical phases 
of the Occupational Disease Law: Commissioners 
Bess Garner, John Cassin, Walter Kirkby, Lionel 
Heap and George Krogstad; also Theodore Ryan 
and James Hill of the Department. The O.D. law 
generally was discussed, and specifically section 6 
relative to the appointment of medical commissions 
in controversial cases (whether a person has or 
has not a specific disease). 
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The Chairman, Dr. Urmston, stated that the med- 
ical profession would be very happy to cooperate 
with the Department of Labor and Industry, and the 
Labor Commissioners stated they would depend 
upon the M.S.M.S. for help and guidance in the 
medical features of the Occupational Disease Law. 
The Commissioners thereupon excused themselves 
from the meeting. 

The Secretary was requested to send a letter to 
the president and secretary of each component 
county medical society of Michigan, explaining this 
matter, sending a copy of the O.D. act, and out- 
lining what is expected of the physicians and the 
Medical Commissions. 

4. Financial Report—The financial report for 
the month of October, 1937, was presented. The 
Treasurer presented the report on the bonds. Bills 
payable were presented and ordered paid, on mo- 
tion of Drs. Brunk-Riley. 


5. Afflicted Child Law—Messrs. C. D. Hill and 
E. O. Edmunson of the Auditor General’s Office 
were present re the Afflicted Child Law problems, 
the Filter System, and recommendations for the 
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gradual establishment by all county medical socie- 
ties of a “Medical Director” to act as a liaison 
between physicians and the Auditor General’s Office. 

Secretary Foster presented a report on the Filter 
System from eighty of the eighty-three counties. 

The following motion was offered by Drs. Moore- 
Carstens; that, in order that adequate medical and 
surgical service be made available to the truly 
indigent, the Executive Committee of The Council, 
Michigan State Medical Society, formally approve 
any action by Auditor General Gundry in restrict- 
ing payment of bills under the Afflicted Child Law 
to those cases which are economically unable to 
pay. The motion was thoroughly discussed, and 
carried. 

Reasons for this motion: (a) At the present rate, 
after approximately eleven months, the entire allo- 
cation will be exhausted, and physicians again may 
be requested to perform Crippled and Afflicted cases 
for $1.00 per case. (b) Many of these cases should 
be private cases and the present laisse-faire atti- 
tude may lead to more State Medicine. 

6. Welfare Medical Care—(a) Old Age Pen- 
sion. Mr. James Bryant, of the State Welfare 
Commission, discussed the new state welfare laws; 
the referendum will hold in abeyance the operation 
of these laws until November 8, 1938. The effect 
of the referendum on the present program: (a) The 
Attorney General ruled it does not tie up the appro- 
priation; (b) Under the Social Security Act, activi- 
ties can be carried on as at present. 

(b) Medical Care to Old Age Pensioners. The 
County Unit plan was set up under the new law, 
which, however, is held in abeyance by the referen- 
dum. The Old Age Pension Bureau cannot appro- 
priate money to the E.R.A. for this medical care. 
While $30.00 is the maximum allowed to a person, 
the average per person in the state is now $18.52. 
Nothing can be done at the present time re med- 
ical care to the old age group unless the Social 
Security Board arranges something. The survey 
of old age pensioners and the cost of medical care 
in Oakland County was discussed. 

(c) Rehabilitation Program. The West Virginia 
Plan was discussed. Mr. Bryant stated that at the 
present time there are 2,000 hernias in Michigan, 
many of whom could, if operated upon at this time, 
obtain gainful employment and be taken off the 
Welfare rolls. 

Under the new welfare laws, these preventive 
measures would be allowed. Mr. Bryant felt it 
could be started, even under the present laws, in 
a small way and if successful, be made a state proj- 
ect. The situation should be given immediate 
study. Mr. Bryant and the Executive Committee 
will get together at a later date, as Mr. Bryant 
stated he would work up a definite project. Such 
a rehabilitation service would require the codpera- 
tion of the relief agencies, the employers, and the 
medical profession. Mr. Bryant was thanked for 
his attendance and information. 


7. Examination of Barbers—Commissioner of 
Health C. C. Slemons presented the problem of the 
amendment to the Barbers’ Law (Public Act No. 30 
of 1937) which stated as part of the student quali- 
fications: “Any person is qualified to receive a cer- 
tificate of registration as a registered student who 
has a certificate from the Department of Health 
of the State of Michigan certifying that he or she 
is free from contagious and infectious disease.” 
Dr. Slemons stated this would apply to several hun- 
dred persons a year, and that he wished to deputize 
all physicians to do these examinations. The secre- 
tary was instructed to place this item in the Secre- 
tary’s Letter and in THE JourRNAL, and urge the 
secretaries of the county medical societies in which 
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barber colleges are located (Grand Rapids, Detroit, 
Flint and Marquette) to bring this information to 
the attention of all physicians of their county med- 
ical societies. 

Dr. Slemons stated that in the first five hundred 
examinations under the new Prenuptial Physical 
Examination Law, nine positive cases of syphilis 
were uncovered. 

8. Basic Science Board.—President Cook pre- 
sented the request of the Governor for the nomina- 
tion of teachers to the Basic Science Board, in com- 
pliance with the law. The Executive Committee 
approved the names of W. O. Nelson, Wayne Uni- 
versity; and H. J. Stafseth, Michigan State College. 

9. Syphilis Control Plan of Ingham County Med- 
ical Society—This was explained in full by Dr. 
Robert S. Breakey of Lansing. The plan has the 
approval of U. S. Surgeon General Thomas Parran, 
Ir., and Michigan State Health Commissioner C. C. 
Slemons. President Cook suggested that the Ing- 
ham County Medical Society and other county med- 
ical societies should be encouraged to carry on this 
type of work. Motion of Drs. Carstens-Moore that 
the Executive Committee of The Council of the 
M.S.M.S. thank Dr. Breakey for his presentation 
of the Syphilis Control Program of the Ingham 
County Medical Society and expresses its warm 
commendation, interest and encouragement for this 
unique program, that it be urged to develop this 
work to cover all possible phases. Motion carried 


unanimously. 
** s 


Joint Meeting of Executive Committee of the 
Council with the Legislative Committee 

10. Roll Call——All above-mentioned members of 
the Executive Committee were present. Members 
of the Legislative Committee present were: Drs. 
L. G. Christian, chairman; H. A. Luce, P. R. Urm- 
ston, J. B. Bradley, O. D. Stryker. Also present: 
W. A. Hyland, C. C. Slemons and Attorney Earl 
W. Munshaw. Absent: Drs. Wm. H. Honor, G. L. 
McClellan and A. R. Miller. 

11. Hospital Practice—Senator Munshaw read 
extract of his brief on the practice of medicine in 
hospitals and presented recommendations. 

The recommendations, as well as the judicial 
precedents, were discussed generally by the members 
of the Executive Committee and the Legislative 
Committee. 

Senator Munshaw was thanked for his informa- 
tion; Dr. Slemons was thanked for his attendance 
and advice. 

12. “Committee of Physicians.’—The publicity of 
the “Committee of Physicians,” and the reply of 
Dr. Henry Cook, were read. Motion of Drs. Car- 
stens-Moore that the Secretary of the “Committee 
of Physicians” be written to the effect that the 


‘letter from President Henry Cook dated October 


30, 1937, fully explains the position of the Executive 
Committee of The Council of the M.S.M.S.; that a 
copy of President Cook’s letter be sent to Dr. Olin 
West, Secretary of the A.M.A. Carried  unani- 
mously. 

Motion of Drs. Carstens-Moore that the Presi- 
dent and Secretary be requested to prepare a state- 
ment covering this matter for transmittal to the 
component county medical societies, and for publica- 
tion in THE JouRNAL. Carried unanimously. 


13. Membership Committee Plans.—The plans of 
Dr. M. H. Hoffmann, Chairman of the M.S.M.S. 
Membership Committee, were presented. Motion of 
Drs. Carstens-Brunk that the Executive Committee 
of The Council approve the plans of the Member- 
ship Committee, and that it request the Chairman 
to present his necessary budget for 1938, together 
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with any additions to his plans. Carried unani- 
mously. 

14. Nurses Training Schools—Dr. Cook reported 
on the meeting with the nurses in Detroit on No- 
vember 3. Motion of Drs. Carstens-Brunk that 
President Cook be thanked for his report and be 
authorized to appoint a committee up to three 
members to meet with similar committees from the 
nursing organizations at a session to be held in 
Lansing on November 17. Carried unanimously. 
(Dr. Cook appointed Drs. Arnold, Oakes and Mar- 
shall.) ‘ 

15. Referrals from State Sanatoria.—Dr. Foster 
reported on this matter, stating that a list was being 
prepared for presentation to all interested parties. 

16. Annual Meeting Plans——Report was given by 
Dr. Foster on the facilities of the various Detroit 
hotels. Motion of Drs. Brunk-Greene that the 
Book-Cadillac Hotel be selected as the headquar- 
ters for the 1938 Annual Meeting. Carried unani- 
mously. 

Motion of Drs: Greene-Brunk that the Committee 
on Scientific Work for the 1938 Annual Meeting of 
the M.S.M.S. consist of the Secretary of the M.S. 
M.S., plus the chairmen and secretaries of the seven 
Sections. Carried unanimously. 

17. Hospital Forms—The sample form to be 
signed by patients, as suggested by Dr. Ralph G. 
Cook of Kalamazoo, was read. The Executive 
Committee felt that each hospital, due to peculiar 
local conditions, should have its own form, prop- 
erly approved by its attorneys; that the proposed 
form does not conflict with any regulations about 
which it has knowledge, but it should be checked 
for its legality. It would not apply to certain rules 
of the Auditor General’s Office plus the Michigan 
Crippled Children Commission re afflicted and crip- 
pled child cases. 

18. Adjournment—The meeting was adjourned 
at 11:45 p. m. 





Meeting of December 12 


1. Roll Call—The meeting was called to order 
by Chairman P. R. Urmston at the Book-Cadillac 
Hotel, Detroit, at 3:05 p. m., with all members 
present. Also Drs. Henry Cook, L. Fernald Foster, 
Henry A. Luce, James H. Dempster, R. H. Pino, 
H. B. Fenech, Wm. J. Stapleton, Jr., George A. 
Netschke of the Book-Cadillac, and Executive Sec- 
retary Wm. J. Burns. 

2. Minutes—The minutes of the meeting of No- 
vember 10, were presented, corrected in two items, 
and approved as corrected on motion of Drs. Car- 
stens-Brunk. 

3. 1938 Annual Meeting—Mr. George A. Net- 
schke of the Book-Cadillac Hotel outlined the 
facilities and services which the Book-Cadillac 
Hotel offers the M.S.M.S. for its 1938 convention. 
All items were discussed, and Mr. Netschke was 
thanked for his explanations, and withdrew. 

4. Financial Report—This was presented. Bills 
payable for the month were presented, and ordered 
paid on motion of Drs. Carstens-Greene. A Finan- 
cial Report on the JouRNAL for the years 1935, 1936 
and ten months of 1937 was presented by the Execu- 
tive Secretary. Mr. Burns’ report is to be presented 
to each member of the Publications Committee, 
which shall study same and present report and 
recommendations at the Mid-Winter Meeting of 
The Council. 

5. Occupational Diseases—A report from the 
Advisory Committee on Occupational Diseases was 
read by Secretary Foster; also extract re Occupa- 
tional Diseases and Medical Commissions as pub- 
lished in Secretary’s Letter of December 1. The 
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matter of checking important parts of the Krog- 
stad conference on Occupational Diseases, picking 
out the best papers and ascertaining the cost of 
reprinting same, for the medical profession, was 
referred to the Advisory Committee on Occupa- 
tional Disease. Motion of Drs. Carstens-Brunk 
that the report of the committee be accepted and 
the committee be requested to continue its studies 
in order to disseminate necessary information to 
the membership. Carried unanimously. 

6. Filter System—Dr. H. B. Fenech, member of 
the Crippled Children Commission, presented the 
problem of severe burns to afflicted children. This 
was thoroughly discussed and a probable solution 
adopted. The Executive Committee expressed 
thanks to the Commission for bringing this prob- 
lem to its attention. 

Commissioner Fenech also brought up the ques- 
tion as to whether all cases of osteomyelitis should 
be considered as orthopedic cases; also the matter 
of hospital investigation, in afflicted child cases; that 
a new fee schedule would be promulgated as of 
March 1; a resumé of the work of the coordinator 
in Wayne County. The Executive Committee 
thanked Commissioner Fenech for his attendance 
and information. 

7. M.S.M.S. Postgraduate Fund.—Report of 
Committee working with Dr. J. D. Bruce on the 
p.g. fund was presented by Drs. Cook, Foster, and 
Urmston. Another meeting with the Postgraduate 
Medical Education Committee will be held in Jan- 
uary. 

8. Committee on Distribution of Medical Care.— 
Chairman Pino presented report on meeting of De- 
cember 8. He referred to telegram sent to Secre- 
tary Olin West of the A.M.A. re medical care to 
old age pensioners, and telephone answer of Dr. 
West. Dr. Pino presented statistics on the Afflicted 
Child cases in Wayne County and the recent drop 
in commitments, saving between $15,000 to $20,000 
in Wayne County alone. Dr. Pino was thanked for 
his report and information. 

9. Mental Hygiene Committee—The report of 
meeting of November 11 was presented by Chair- 
man Luce, and thoroughly discussed. Motion of 
Drs. Carstens-Greene that the Executive Committee 
accept and approve the report of the Mental Hy- 
giene Committee, and authorize Chairman Luce to 
place before the Postgraduate Medical Education 
Committee at its meeting of December 16, the re- 
quest that more mental hygiene subjects be placed 
on the Postgraduate courses. Carried unanimously. 

The Executive Committee discussed the post- 
graduate work for 1938. Motion of Drs. Moore- 
Brunk that the Councilors be asked to be prepared 
to present suggestions at the Mid-winter Meeting 
of the Council as to how to improve the postgrad- 
uate conferences next year. Chairman Urmston 
was authorized to write such a letter to the coun- 
cilors, and was also delegated to discuss all points 
aimed for better coordination, with the Postgraduate 
Education Committee. Carried unanimously. 

10. Medico-Legal Committee—The monthly re- 
port of the committee was presented by Dr. Staple- 
ton. The report was accepted and placed on file. 

li. Preventive Medicine Committee—The re- 
ports of the Preventive Medicine Committee, plus 
the Advisory Committee on Syphilis Control and 
the Advisory Committee on T.B. Control were pre- 
sented and thoroughly discussed. Motion of Drs. 
Carstens-Greene that the report of the Preventive 
Medicine Committee and the Advisory Committee 
on Syphilis Control be accepted, and that Chairman 
Geib be requested to present further details re post- 
graduate courses to the Council at its Mid-winter 
Meeting in January. 
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The request of the Preventive Medicine Commit- 
tee and other committees for one-half day and an 
evening on the Annual Meeting program next Sep- 
tember, devoted to preventive medicine subjects, 
was referred to the Committee on Scientific Pro- 
gram. Motion of Dr. Greene, seconded by several, 
that the Executive Committee feels that the Com- 
mittee on Scientific Work should accept the sug- 
gestions as made by the Preventive Medicine Com- 
mittee et al, for the ballot to be sent to the mem- 
bership. Carried unanimously. 


Re the reports of the Advisory Committee on Tu- 
berculosis Control: motion of Drs. Greene-Brunk 
that the reports be accepted and approved. Carried 
unanimously. 


Motion of Drs. Moore-Brunk that the Advisory 
Committee on T.B. Control and the Michigan Asso- 
ciation of Roentgenologists take up the matter of 
x-ray work done by the Michigan Tuberculosis 
Association at an early meeting, and refer its rec- 
ommendations to the Council at its Mid-winter 
Meeting in January, 1938. Carried unanimously. 


12. Advisory Committee to Woman’s Auxiliary. 
—Report of meeting of November 17 was presented. 
The question of the creation of a Benevolent Fund, 
‘as asked by Chairman Collisi, was discussed. Mo- 
tion of Drs. Carstens-Greene that the Executive 
Committee of The Council approve such a worthy 
project, and feels it should be given further study 
with details being referred back to the Council or 


its Executive Committee at a later date. That the 
Advisory Committee to the Woman’s Auxiliary 
should contact those states (Pennsylvania and 


Massachusetts) having such Funds in existence at 
the present time, for full information. Carried 
unanimously. 


13. Cancer Committee—The report of the Can- 
cer Committee (meeting of September 28) was pre- 
sented, discussed, and on motion of Drs. Carstens- 
Moore was accepted. Carried unanimously. 


14. Michigan State Board of Registration in 
Medicine—The Executive Secretary reported on 
meeting between Dr. J. E. McIntyre, Dr. C. C. 
Slemons, and Mr. Burns in Lansing on Friday, De- 
cember 10, re use of State Department investigator, 
and the drawing up of a questionnaire. 


15. Joint Committee Funds—A letter from the 
Joint Committee re transfer of funds to the U. of 
M. was read. Motion of Drs. Greene-Moore that 
the funds remaining in the hands of the M.S.M.S. 
and belonging to the Joint Committee on Health 
Education, be transferred to the Committee. Car- 
ried unanimously. 

16. ° Placement Service -—The Executive Commit- 
tee discussed further the creation of a Placement 
Service and on motion of Drs. Brunk-Carstens, 
authorized the creation of this service, to be placed 
in the hands of the secretary. Carried unanimously. 


17. Wassermann-Fast Case.—The Chair referred 
to the Advisory Committee on Syphilis Control the 
matter of answering the question of many physi- 
cians: “What is a Wassermann-fast case?” 


18. Jodized Salt Committee—The request that 
the Iodized Salt Committee be continued for 1938, 
was read by Dr. Foster. Motion of Drs. Brunk- 
Greene that the Executive Committee suggest to 
President Cook that this committee be re-appointed. 
Carried unanimously. 

President Cook re-appointed the committee for 
1937-38. 

19. County Secretaries Conference——Motion of 
Dr. Greene, seconded by several, that the matter of 
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holding the County Secretaries Conference on Sun- 
day, January 23, 1938, in Lansing, be approved. Car- 
ried unanimously. 


20. Michigan Child Guidance Institute-——This 
matter was discussed by Dr. Luce, in detail. Mo- 
tion of Dr. Greene, seconded by several, that the 
Executive Committee approve the suggestions and 
the report of the activities of the Child Guidance 
Institute as presented, and recommend to it that it 
utilize the services of the Michigan State Medical 
Society and especially of its Public Relations Com- 
mittee for dissemination of its projects to phy- 
sicians throughout the State. Carried unanimously. 


21. American Social Hygiene Association—The 
activities of this organization were discussed. Mo- 
tion of Dr. Greene, seconded by several, that the 
Michigan State Medical Society is sympathetic to all 
legitimate efforts toward the eradication of syphilis, 
and that organizations having this purpose be in- 
vited to work with and through the Michigan State 
Medical Society. Carried unanimously. 

22. Adjournment.—The meeting was adjourned 


at 11:15 p. m. the Chair thanking all for their 
attendance, help and advice. 





COUNCIL AND COMMITTEE MEETINGS 


1. Friday, November 26, 1937—Advisory Commit- 
tee on Tuberculosis Control—Olds Tower, 
Lansing—2:00 p. m. 

2. Friday, November 26, 1937—Cancer Committee 
—Woman’s League, Ann Arbor—6:00 p. m. 

3. Sunday, December 12, 1937—Maternal Health 
Committee—Hotel Olds, Lansing—12 noon. 

4. Sunday, December 12, 1937—Advisory Commit- 
tee to the Parole Commission—Book-Cadillac 
Hotel, Detroit—3:00 p. m. 

5. Sunday, December 12, 1937—Executive Commit- 
tee of The Council—Book-Cadillac Hotel, De- 
troit—3:00 p. m. 

6. Thursday, December 16, 1937—Committee on 
Postgraduate Medical Education — W.C.M.S. 
Building, Detroit—6:00 p. m. 

7. Wednesday, December 22, 1937—Cancer Com- 
mittee—Woman’s League, Ann Arbor—6:00 
p. m. 

8. Wednesday and Thursday, January 12 and 13, 
1938—Midwinter Meeting of The Council— 
Hotel Statler, Detroit—10:00 a. m. 








COUNTY SECRETARIES 
CONFERENCE 


Lansing, January 23, 1938 
Hotel Olds, 10:00 A. M. to 4:00 P. M. 
Secretaries, Presidents, other officers 


and members of county medical 
societies are cordially invited. 








Jour. M.S.M.S. 
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BERRIEN COUNTY 


A. F. BitesMer, M.D. 
Secretary 


The November meeting was called to order by 
President C. S. Emery at Niles on November 17, 
1937. 

The credentials committee approved the applica- 
tion of Dr. Leonard Weil to membership. It was 
moved by Drs. Reagen-Kok that Dr. Weil be ad- 
mitted to membership. Passed. The application to 
membership of Dr. Ida Harper of Benton Harbor 
was read and presented to the credentials commit- 
Tee: 


The nominating committee reported and presented 
the following in nomination for 1938: 


President—Dr. Clarence Gillette. 
Vice President—Dr. J. W. Gunn. 
Secretary—Dr. A. F. Bliesmer. 
Delegate—Dr. W. C. Ellet. 
Alternate—Dr. Fred Henderson. 


In the report of the Filter Committee, members 
were requested to turn down cases that were con- 
sidered unnecessary or borderline regardless of the 
referring agent, because of dwindling funds. Also 
that doctors presenting bills for emergency cases be 
asked to appear before the filter board to briefly 
outline their case and findings following operation 
or emergency care. 


The question of the proper handling of requests 
by various organizations for free health or physi- 
cal examinations was brought up. In the past there 
have been no rules governing this and no commit- 
tee organized to hear and act on such requests. 
After considerable discussion a committee com- 
posed of Drs. Ellet-Hart-Richmond was appointed 
to consider this problem and to make recommenda- 
tions at the next regular meeting. 

The speaker of the evening, Dr. Gordon B. Myers 
of Detroit, was introduced by Dr. Bliesmer. He 
spoke on “Sulphanilimide.” 





CALHOUN COUNTY 


Witrrip HAuGHEY, M.D. 
Secretary 


The November meeting of the Calhoun County 
Medical Society was held at the Parker Hotel, Al- 
bion, Tuesday evening, November 2, 1937.  Past- 
President Carl G. Wencke presided. 


Dr. O. Johnson, of Marshall, reported for the 
Special Committee on group health and accident 
insurance that the proposed plan was legal, seemed 
to “cover” as well as claimed and was _ noncan- 
celable as to individual policy as long as the mas- 
ter policy is in force. The committee requests that 
their report be accepted and the committee dis- 
charged. H. M. Lowe-Melges so moved, and the 
motion carried. 


Dr. Harvey Hansen, for the special committee on 
malpractice insurance, reported that his committee 
had contacted two companies. It asks to have its 
report accepted and to be discharged. By motion 
of Cooper-Kolvoord the petition was granted. 


The secretary read a communication from the 
Merchants Credit Bureau regarding a credit and 
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rating set-up. They have interviewed President 
Brainard, the secretary, and several others, and 
have an attractive plan. In the absence of Dr. 
Brainard, who has especially studied this plan, it 
was suggested that Dr. Brainard appoint a commit- 
tee to investigate and report soon. 

A communication was read from the Michigan 
Department of Health regarding tests and exam- 
inations for marriage licenses under the new law. 

A State Society letter was read asking for de- 
tailed information regarding the operation of our 
Filter plans. 


The applications of Drs. Wilma Weeks Rorick, 
U. of M. 1935, and of R. W. Kinzel, U. of Indiana 
1936, were read a second time and, upon motion 
of Drs. Cooper and Lowe, Drs. Rorick and Kinzel 
were elected members. 


Dr. Harvey Hansen made a report regarding the 
Filter Committee and suggested that one be set up 
in Albion now that Shelden Hospital is on the ap- 
proved list. 


Dr. Kenneth Lowe announced the resumption of 
the radio programs, the first broadcast to be Wed- 
nesday evening, November 3, at 7:15. The expense 
last year was $40, made up by special subscription. 
Drs. Becker-Dodge moved that the program be 
sponsored by the Society again this year, and the 
expense, not to exceed $40, be borne by the Society. 
Carried. 

Dr. Harry F. Becker, acting for the Program 
Committee, introduced the speaker of the evening, 
Dr. Ward F. Seeley, Professor of Obstetrics and 
Gynecology, Wayne University, who talked on 
“Heart Disease in Pregnancy.” He used the lan- 
tern in his talk. The discussion was participated in 
by Drs. L. E. Verity, C. R. Hills, Geo. W. Slagle, 
J. E. Cooper, F. J. Melges, H. M. Lowe, Stanley 
Lowe, W. H. Stadle, and W. F. Seeley. 


Dr. F. E. Schmidt, of the Lederle Laboratories, 
presented a movie demonstration of the latest work 
in typing pneumonia and its treatment by sera. 





CHIPPEWA-MACKINAC COUNTY 


Dwicut F. Scott, M.D. 
Secretary 


At the annual meeting of the Chippewa-Mackinac 
County Medical Society the following officers were 
elected for 1938: 


President—J. F. Darby, St. Ignace. 

Vice President—J. G. Blain, Sault Ste. Marie. 
Secretary-Treasurer—D. F. Scott, Sault Ste. Marie. 
Delegate—E. S. Rhind, Rudyard. 

Alternate Delegate—J. A. Reese, De Tour. 





GENESEE COUNTY 


C. W. Cotwett, M.D. 
Secretary 


Minutes of the meeting of the Genesee County 
Medical Society, held at Hurley Hospital, Novem- 
ber 24, 1937. In the absence of the president and 
president-elect, the meeting was called to order by 
the secretary. 


After the reading of some communications by 
the Secretary, it was moved by Dr. Bogart that Dr. 
Kathryn Rose Lavin be accepted as a member of 
the Genesee County Society on a transfer from the 
Lackawanna County Society in Pennsylvania. Sec- 
onded and passed. 


The only other official business transacted at this 
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meeting was the election of officers, results of which 
were as follows: 


President-Elect—Dr. Leon Bogart. 
Secretary—Dr. C. W. Colwell. 

Treasurer—Dr. V. Morrissey. 

Medico-Legal Officer—Dr. H. E. Randall. 
Three-year Delegate—Dr. F. E. Reeder. 
Three-year Alternate Delegate—Dr. D. Wright. 


Following the election a very interesting lecture 
on Endrocrinology, with lantern slides, was given by 
Dr. D. K. Kitchen and Dr. R. L. Schaeffer. 





HOUGHTON-KEWEENAW-BARAGA 
COUNTIES 


C. A. Cooper, M.D. 
Secretary 


Twenty-five members of the Houghton County 
Medical Society gathered for dinner at the Misco- 
wabik Club, Calumet, Tuesday, December 7, in honor 
of Drs. R. J. Maas and W. P. Scott of Houghton, 
recently elected members emeritus by the House of 
Delegates of the Michigan State Medical Society. 

The committee, Drs. A. LaBine and L. S. Leo of 
Houghton, and J. B. Quick of Laurium, arranged a 
five-course dinner of blue-points, boned squab, Mis- 
cowabik potatoes, green peas, head lettuce salad, 
baked ice cream, rolls and coffee. Dr. A. C. Roche 
of Calumet gave an impromptu entertainment of 
assorted college yells and stories between courses. 

The guests of honor were introduced by Dr. 
LaBine. Dr. Maas said the changes in practice of 
medicine were well-known to all of us, so he would 
reminisce of his early days. Born Dec. 20, 1855, at 
the old Cliff Mine, in Keweenaw, his family later 
moved to Negaunee. Dr. Maas recalled a prejudice 
of his mother’s, when she said no son of hers would 
be a doctor, butcher, or tailor. However, he became 
a doctor, though not a drunkard as his mother had 
feared, and just out of medical school (McGill, 
1880) agreed to take care of the doctor’s practice in 
his home town of Negaunee during the doctor’s ab- 
sence. Extraction of teeth was a part of his job, 
and he became quite a proficient “puller.” A little 
later, in a mining practice of his own, he encoun- 
tered a hernia case, and, with two other doctors, 
proceeded to do the first herniotomy in Marquette 
County. This was so successful, the doctor says his 
head increased in size considerably, but not for long. 
A short time later he made the diagnosis of femoral 
hernia on a woman who had fallen astride a chair, 
and operated. On incising the “sac,” a large clot was 
expressed, and the “hernia” was gone. 

Dr. Maas later came to Houghton, being surgeon 
for the Franklin Mine for many years, and a charter 
member of the Houghton County Medical Society. 
In concluding his remarks, Dr. Maas read a list of 
members who have “passed to their reward,” and 
recalled incidents from years of association with 
them. 

Dr. LaBine next called on Dr. W. P. Scott. Dr. 
Scott was born February 18, 1858, and graduated 
from Detroit College of Medicine in 1884. He prac- 
ticed first in the iron country for a few years. He 
says that in his early years of practice he never 
saw or diagnosed “appendicitis,” and, inasmuch as 
no patient died of severe gastro-intestinal com- 
plaints, he does not believe the failure of a diagnosis 
of appendicitis was detrimental to those patients. 
Later he with others began taking out appendices, 
and he recalls how innocent-appearing their first 
specimens were. Later, more pronounced pathology 
was found. 


A little later he was persuaded to enter a venture 
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on Isle Royale, and recalled the vicissitudes of life 
on that island, isolated from all communication for 
five months, with no hospitals, no consultants, no 
nursing facilities, scanty supplies, and no possibility 
of replenishing them. During a forest fire on the 
island, the camp was in great danger, while on ac- 
count of a violent storm the bay was impassable for 
boats. The forests, Dr. Scott recalled, were denser, 
and very dark and still. Even the birds would not 
stay in them. 

On leaving the island, the steamer struck a rock, 
but proceeded to Houghton. It was later found the 
keel had been ripped off. 

Dr. Scott entered practice in Houghton and Han- 
cock, and in 1894 helped to organize the Houghton 
County Medical Society. He was its sixth president, 
and a respected member. ever since. 

Members present extended to the honored guests 


their congratulations and best wishes for many 
more years of friendly association. 





JACKSON COUNTY 


H. W. Porter, M.D. 
Secretary 


The November meeting of the Jackson County 
Medical Society was held at the Hotel Hayes on 
Tuesday evening, November 16, at 6:30 p. m. Fol- 
lowing the dinner the meeting was opened by the 
secretary. He first reported that the president, Dr. 
E. D. Crowley, is very much better but is still un- 
able to attend any meetings or have office hours. 
The president-elect, Dr. John Van Schoick, is away 
on a hunting trip. 

The name of Dr. J. L. Hoernschemeyer, having 
been approved by the board of directors and the 
membership committee, was presented to the society 
and he was unanimously elected. The doctor is a 
graduate of the St. Louis University School of 
Medicine, class of 1929, and is assistant physician to 
the Southern Michigan Prison. 

The United States Chamber of Commerce mailed 
out three questionnaires concerning the possible 
change and improvement of standardized forms for 
the report of births, deaths and stillbirths. All 
county societies were contacted in this matter and 
the chair appointed Drs. Peterson, Geo. Pray and 
Corwin Clarke to attend to the matter locally. 

Dr. Phil Riley spoke briefly on a syphilis survey 
that is now being made by the health department 
of Ingham County. 

The secretary made a résumé of the principles 
and proposals of The Committee of Physicians con- 
cerning which there has been much in the magazines 
and newspapers recently. 

Dr. Glen C. Hicks then took over the meeting 


‘and introduced the speaker, Dr. Harold L. Morris 


of Detroit, whose subject was “Cancer of the Blad- 
der.” 

The meeting was thrown open for discussion and 
Dr. Morris answered the questions that were asked 
by various members from the floor and the meeting 
was then adjourned. 





KALAMAZOO-VAN BUREN COUNTIES 


Louis W. Gerstner, M.D. 
Secretary 
The November meeting of the Kalamazoo Acad- 
emy of Medicine was held November 16, 1937, in the 


Academy rooms. Dr. William Hoebeke, president, 
presided. 


Jour. M.S.M.S. 
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Dr. I. W. Brown presented resolutions in memory 
to Dr. Edward J. Nook. 

Dr. L. R. Banner, who had been appointed by 
Dr. Hoebeke to draft a form for registry of Acad- 
emy physicians, presented the following: 


“The Kalamazoo Academy of Medicine Registry 
Name. 
Date and place of birth. 
Parents and other children in family. 
Early childhood and elementary education. 
High school education. Dates. 
College education. Dates. 
Medical school education. Dates. 
Postgraduate internship, hospital work, army service. 
Dates. 
. Private practice, specialties. Dates and places. 
. Family, maiden name of wife, children, hobbies, all 
official positions. 
Please fill in and mail to secretary, with photograph, 
3x4. This will be placed on permanent file for future 
reference.” 


So SNA AYN 


-_ 


Moved by Dr. Armstrong, seconded and approved, 
that the form be accepted; and that future appli- 
cants to the Kalamazoo Academy of Medicine be 
required to furnish such form along with photo- 
graph on application for membership. 

Dr. Hoebeke appointed the nominating committee 
for 1938, consisting of Dr. Leo Westcott, chairman; 
Drs. Paul Schrier and S. E. Andrews. 

A. committee with Dr. C. E. Boys, chairman, and 
Drs. R. A. Morter and K. L. Crawford, was ap- 
pointed to study and make recommendations to the 
Federal Board of Vital Statistics regarding the 
death certificate, birth certificate, and a certificate 
for stillbirths. 

On motion of Dr. Louis W. Gerstner, a commit- 
tee was appointed to suggest a fee schedule for 
charges to applicants, for examination under the 
new Antenuptial Law. Dr. Hoebeke appointed Dr. 
C. L. Bennett, chairman; Drs. A. A. McNabb and 
L. H. Stewart to act on this committee. 

Dr. C. L. Bennett moved that a committee be ap- 
pointed to recommend changes in that sentence of 
Chapter 1, Sec. 3, of the By-Laws of the Kalamazoo 
Academy of Medicine which reads: “An applicant 
must have resided in the community one year be- 
fore he may be accepted as a member.” Motion 
carried. Dr. Hoebeke appointed Dr. C. L. Bennett, 
chairman; Drs. A. A. McNabb and L. H. Stewart 
(Medico-Legal Committee) to this committee. 

Applications for membership of Drs. Edwin Ter- 
williger, Keith Bennett and Clarence M. Schrier 
were read for the second time. On motion of Dr. 
L. E. Westcott these three applicants were unani- 
mously elected to membership. 

Dr. B. A. Shepard, president of the Kalamazoo 
Tuberculosis Association, discussed the new product, 
Tuberculin-P.P.D., comparing it with the old tuber- 
culin. This was an interesting discussion and well 
worth our while. 

Business meeting adjourned. 





LAPEER COUNTY 


CLARKE Doranp, M.D. 
Secretary 


Doctor J. Orville Thomas, the retiring President, 
gave a complimentary dinner December 9 at Frank- 
enmuth to the Members of the Lapeer County Med- 
ical Society. 

The dinner was well attended and so much en- 
joyed that it almost turned out to be an endurance 
contest in eating; however, our most famous eaters 
finished a tie so there was no trouble. 

After the dinner the regular monthly meeting of 
the Society was held with the election of officers 
for the ensuing year resulting as follows: 


JANUARY, 1938 : 


President—Dr. G. C. Bishop, Almont. 

Vice President—Dr. H. B. Zemmer, Lapeer. 

—— and Treasurer—Dr. C. C. Jackson, Imlay 
ity. 

Delegate to the Michigan State Medical Society 
meeting—H. M. Best, Lapeer, Michigan; alternate 
delegate D. J. O’Brien, Lapeer, Michigan. 

Rev. Father McGinnis of Burnside, who was pres- 
ent as a special guest of Dr. Thomas, was asked to 
give a few remarks. In his usual genial manner 
he expressed his pleasure at being permitted to at- 
tend this dinner with the Doctors as he felt that 
our fields of endeavor brought us many things in 
common. He had always found Dr. Thomas will- 
ing and ready to assist in every way he could in all 
cases of trouble and distress. 

Dr. H. E. Randall of Flint was the speaker of 
the evening. He gave a very interesting talk about 
his recent trip to Europe, giving in detail many 
points of interest he visited in Scotland, England 
and France. There were some parts of his visit 
in Paris that he did not detail so much, allowing his 
hearers to imagine the fine points. 

A rising vote of thanks was given Dr. Thomas 
for his splendid dinner and evening. 

Meeting adjourned. 





MANISTEE COUNTY 


C. L. Grant, M.D. 
Secretary 


The Manistee County Medical Society elected 
their officers for 1938: 

President—Kathryn M. Bryan, Manistee. 

Vice President—D. A. Jamieson, Arcadia, 

Secretary-Treasurer—C. L. Grant, Manistee. 

Delegate—E. A. Oakes—Manistee. 

Alternate—L. W. Switzer—Manistee. 


At the meeting of December 13 members of the 
Manistee Dental Society were invited guests. 





MUSKEGON COUNTY 


LELAND E. Hotty, M.D. 
Secretary 


The November meeting of the Muskegon County 
Medical Society was held at the Occidental Hotel 
on Friday, November 17, 1937. Following the din- 
er, the meeting was called to order at 7:50 P. M. 
by President C. B. Mandeville. There was a read- 
ing of the communications and bills. It was moved 
and supported that the bills be allowed as read. Mo- 
tion carried. 

Dr. Bartlett introduced his guest, Dr. Cordes of 
Leland. There was a discussion of the fees charged 
for Industrial Examinations of employees coming 
under the Occupational Disease Act. It was moved 
and supported that the President appoint a commit- 
tee to draw up an official examination blank for the 
examination of employees. The motion was carried. 

The president called attention to a recent reso- 
lution of the Directors of the Participating Asso- 
ciation in which they propose that the County So- 
ciety will receive not more than 50 per cent of the 
net income of the Participating Association in any 
one year. It was suggested by the Participating 
Association that the County Society raise any addi- 
tional funds by special assessment and that those 
members not meeting their assessments be dropped 
from membership in the County Society. 

The matter of the Afflicted Child’s Act was again 
discussed. Members must remember that every case 
sent in under the Afflicted Child’s Act will never 
again be a private patient. A list of the number of 
cases each man sent in was read. We must cut 
down the load. 
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NORTHERN MICHIGAN 


W. E. Larson, M.D. 
Secretary 


At the annual meeting of the Northern Michigan 
Medical Society held December 9, 1937, the fol- 
lowing officers for 1938 were duly elected: 

President—Buell H. Van Leuven, M.D., Petoskey. 


Vice President—F. F. Grillett, M.D., Alanson. 
Secretary-Treasurer—W. E. Larson, M.D., 


and Petoskey. 
Delegate—F. C. Mayne, M.D., Cheboygan. 
M.D., Petoskey. 


Alternate—F. H. Lashmet, 

In answer to the request for suitable members to 
aid in deciding questionable occupational disease 
cases the following names were chosen by the so- 
ciety: 

Cheboygan County—Dr. F. C. Mayne, Cheboygan; 
Dr. A. C. Christie, Cheboygan; Dr. W. F. Reed, 
Cheboygan. 

Emmet County—Dr. W. H. Mast, Petoskey; Dr. 
W. E. Larson, Levering; Dr. R. D. Engle, Petoskey. 

Charlevoix County—Dr. R. B. Armstrong, Charle- 
voix; Dr. H. M. Harrington, East Jordan; Dr. G. C. 
Conkle, Boyne City. 

Antrim County—Dr. John Rodgers, Bellaire; Dr. 
J. Van Dellen, Ellsworth; Dr. D. H. Duffie, Central 
Lake. 

These are the same men who are the Medical 
Filter Committees for their respective counties. 


Levering 





OAKLAND COUNTY 


O. O. Beck, M.D. 
Secretary 


At the annual meeting of the Oakland County 
Medical Society held on December 1, 1937, the 
following men were elected to serve the Society 
during the year 1938: 


President—Dr. Aaron Riker, Pontiac. 

President-Elect—Dr. George Sherman, Pontiac. 

Secretary—Dr. Otto O. Beck, Birmingham. 

Treasurer—Dr. Hugh Williams, Pontiac. 

Delegates—Dr. Palmer Sutton, Royal Oak; Dr. Zea 
Aschen Brenner, Farmington; Dr. Otto Beck, Bir- 
mingham. 

Alternates—Dr. Ernest Bauer, Hazel Park; Dr. L. A. 
Farnham, Pontiac; Dr. A. V. Murtha, Pontiac. 





O.M.C.0.R.0. COUNTY 


C. G. Criprert, M.D. 
Secretary 


The annual meeting of the O.M.C.O.R.O. County 
Medical Society was held at the Nurses Home, 
Grayling, Michigan, December 2, 1937. 


The following officers were elected for the year 


of 1938: 


President—Dr. Levi Harris, Gaylord. 

Vice President—Dr. M. Martzowka, Roscommon. 
Secretary-Treasurer—Dr. C. G. Clippert, Grayling. 
Delegate—Dr. C. R. Keyport. 

Alternate—Dr. C. G. Clippert. 


We had a very interesting meeting with fifteen in 
attendance. 





SAINT CLAIR COUNTY 


G. M. Kes, M.D. 
Secretary 


A regular meeting of the Saint Clair County Med- 
ical Society was held Tuesday, November 2, 1937, 
at the Harrington Hotel, Port Huron. Dr. C. A. 
Macpherson, President-Elect, presided. A very fine 
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attendance was noted. The following physicians 
from Sanilac and Lapeer County Societies were 
present as visitors: Kircher of Sandusky, Webster 
and Gift of Marlette, Jackson and Berghorst of 
Imlay City, Bishop of Alamont. The following phy- 
sicians not as yet members of the Saint Clair Coun- 
ty Society but engaged in practice in this County 
attended: R. R. Likker and C. S. Martin of Port 
Huron and MacNeill of Capac. Douglas Treadgold, 
a former member of the Society practicing in Port 
Huron, was present, as was R. J. Biggar, Resident 
Physician of Port Huron Hospital. In all perhaps 
thirty-five members of the profession gathered to 
hear Dr. Frederick A. Coller, Professor of Surgery, 
University of Michigan, deliver a very fine talk on, 
“The Surgical Abdomen.” Discussion and a rising 
vote of thanks to Doctor Coller preceded adjourn- 
ment. 
x k 


The second meeting of the month was held Tues- 
day, November 16, 1937, at the Harrington Hotel, 
Port Huron. Supper was served to seventeen 
members and three guests. The Secretary-Treasur- 
er at the request of Dr. C. A. Macpherson, presid- 
ing officer, read an announcement concerning the 
meeting, December 1, of the Highland Park Physi- 
cians’ Club and also the data contained in Secre- 
tary’s Letter No. 20 of the M.S.M.S. The matter 
of having a “State Society Night” was discussed 
by Councillor Heavenrich, who advised that we 
plan such a meeting in the Spring and not during 
the Winter. Dr. Macpherson then introduced the 
guest of the evening, Dr. Fred H. Cole of Detroit, 
who, with the aid of a series of lantern slides, spoke 
upon the subject, “Obstruction at the Vesical Neck.” 
Dr. Patterson opened the discussion and was fol- 
lowed by Drs. Thomas, McColl and MacKenzie, 
after which Dr. Cole concluded the discussion. 
Dr. Macpherson and the Society expressed their 
thanks to the speaker for making the journey from 
Detroit and for giving us all such a fine instruc- 
tive talk. Meeting adjourned. 





TUSCOLA COUNTY 


Rosert R. Howtett, M.D. 
Secretary-Treasurer 


The regular monthly meeting of the Tuscola 
County Medical Society was held November 11 at 
Murray Hall, Wahjamega. An election of officers 
was held with the following results: President, 
Lloyd L. Savage of Caro; president-elect, B. H. 
Starman of Cass City; secretary-treasurer, Rob- 
ert R. Howlett of Caro. A short informal talk was 
given by Councillor W. E. Barstow of St. Louis 
on President Cook’s program for the next year. 
A discussion of details of the Antenuptial Medical 
Examination Act and a general business session 
concluded the meeting. 





WASHTENAW COUNTY 


L. J. Jonnson, M.D. 
Secretary 


The November meeting of the Washtenaw County 
Medical Society was held at the Michigan Union, 
November 9, 1937. 

President Reed Nesbit presided. 

The Censor Committee presented the application 
of Dr. Hugh M. Beebe. Unanimously accepted into 
membership. 

Dr. Marianna Smalley reporting for the Tuber- 
culosis Committee stated that the Parent-Teachers 


(Continued on page 91) 
Jour. M.S.M.S. 
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REPORT OF STATE MEETING 


To you who are our loyal members and were 
not in attendance at the Convention in Grand Rapids 
we owe this report of the very successful State 
Meeting. 


To you. the committee of members of the Wom- 
an’s Auxiliary to the Kent County Medical Society, 
we express our gratitude and appreciation. We 
feel sure that the outstanding success of the con- 
vention was a compensation for the great: amount 
of time and effort involved. 


A goodly attendance at the pre-convention Board 
Meeting made the discussions valuable to Board 
members. 


The banquet held at the Pantlind Hotel was well 
attended, and members and guests were fortunate in 
being privileged to hear Mrs. Augustus S. Keck, 
National President of the Woman’s Auxiliary of 
the American Medical Association, speak on the 
subject “The Doctor’s Wife.” The lives of Dr. 
Joseph Baron Lister and Dr. William Crawford 
Gorgas, their contribution to modern medicine and 
surgery, and the part their wives played in bring- 
ing about the success of these great men formed 
the foundation of this very interesting talk. 


The next morning the press submitted the follow- 
ing ten commandments for Doctors’ Wives — try 
them on yourself : 

She must be a good business woman and maintain 
a good appearance on a limited budget. The aver- 
age doctor’s income is $2,500. 

She must be intelligent and able to meet her 
husband on an equal intellectual basis. 

She must be patient and possess a sense of humor. 

She must be diplomatic, standing as she does 
between the public and a tired, overworked man. 

She must not become angry at broken social en- 
gagements or late meals. 

She must be ready to carry on for him in civic 
and religious ways. 

She must combine abilities of a nurse, secretary 
and telephone girl. 

She must have social poise and steady nerves. 

She must never violate a doctor’s confidences. 

She must refrain from gossip. 


The business session, which was carried through 
so admirably by the president, Mrs. A. V. Wenger, 
embodied not only reports of all Board members, 
including county presidents, but the presentation and 
adoption of a new constitution and by-laws by the 
Revision Chairman, Mrs. J. H. Dempster. 


Dr. Dempster, editor of THE JouRNAL of the 
Michigan State Medical Society, spoke briefly on the 
rules and regulations regarding the material sub- 
mitted for publication in the Woman’s Auxiliary 
section. 

A beautifully appointed luncheon at the Kent 
County Country Club was attended by some two 
hundred members and guests when we received 
greetings from officers of the State Medical Society, 
Dr. Henry Cook, State President; Dr. A. B. Smith, 
President of Kent County, and Dr. L. F. Foster, 
Secretary, who presented a check for one hundred 
dollars ($100.00), a gift of Michigan State Medical 
Society to defray expenses. Dr. Henry A. Luce, 
President-Elect, spoke on “Mental Hygiene,” and 
Mrs. Augustus S. Keck again delighted her audience 
as she spoke on “Auxiliary Service,” instituting 
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recommendations for the creation of benevolent 


fund. 


A new year and new ideas were presented at the 
post-convention board meeting, at which time Mrs. G. 
C. Hicks presided. 


Grand Rapids affords many pleasures and privi- 
leges for entertainment and we are deeply grateful 
to those who welcomed us so wholeheartedly and 
entertained us so delightfully. 


Respectfully submitted, 
ye CoNVENTION COMMITTEE, 
Auxiliary, Michigan State Medical Society 





A MESSAGE FROM THE 
HONORARY STATE PRESIDENT 


Responding to the joint invitation of the State 
President and the State Press Chairman, we have 
the following inspirational message from our Hon- 
orary State President: 


During the past months the newspapers and radio 
have been full of arguments by Labor demanding 
shorter hours and more wages. Demagogues have 
described as particularly ruthless a system which 
they call “Speedup,” claiming that it crushes the 
life out of workmen and incapacitates them for the 
normal pleasures of leisure. * 


I have no intention of discussing the debate be- 
tween Capital and Labor. I merely mention it be- 
cause I suspect many members of our Auxiliary 
have frequently wished that some system might be 
devised that would put some regularity into a physi- 
cian’s life and reduce to a marked degree the de- 
mands upon his time and energy—demands which 
frequently bring him to the verge of collapse. De- 
sirable as such an arrangement would be, it will not 
come to pass until mankind has mastered the science 
and technic of proper living. Meanwhile, conditions 
as they are give us an, opportunity to be true aux- 
iliaries to our husbands, who have chosen this great 
service profession as their life work. 


You have all heard the adage “Familiarity Breeds 
Contempt.” I wish I might coin a brief paraphrase 
to describe what I mean, but, since I cannot, may I 
explain in detail? 

During courtship and the first months of marriage 
we are enthusiastic over the great work our hus- 
bands are doing. As time slips by swiftly the nov- 
elty wears off and we may become engrossed in our 
social life, our home and our children. Life and 
work have changed for us. This is the critical point 
in our lives and upon our handling of the situation 
hinges the question as to whether or not we continue 
to be a help and inspiration to our husbands, or in 
ways, not always recognized even by him, become 
an added burden to his already heavy load. We 
must always remind ourselves that his work and 
responsibilities have not changed in essentials. It is 
of the greatest importance that we do not lose our 
sense of perspective and allow social and home in- 
terests to assume the position of prime importance, 
and expect the world, including our husbands, to 
revolve about that center. 

I appreciate that some young wives may criticize 
this attitude as “old fashioned”; but while fashions 
in many unimportant things may change, the good 
old standard virtues remain the same. It would be 
well for us from time to time to read again the 
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Hippocratic oath our husbands have taken and to 
follow that with a review of the story of Ruth. 
With that inspiration we will pledge ourselves anew 
to the great calling of being true helpmates to men 
engaged in the greatest profession in the world. 


(Mrs. Guy L.) JosEpHINE H. KIEFER 





EXECUTIVE BOARD MEETING 


The midwinter meeting of the Executive Board, 
Woman’s Auxiliary, Michigan State Medical Society, 
was held at the Hayes Hotel, Jackson, on December 
6. In spite of the inclement weather, a good number 
were in attendance. The meeting opened with a 
luncheon at 12:15, at which Dr. Philip Riley, of 
Jackson, Speaker of the House of Delegates, talked 
briefly on the Basic Science Law, State Medicine, 
and the newly formed Health League. The interest 
aroused by his address was reflected in the discus- 
sion which followed. 

In the business session which followed, reports 
from the state officers outlined plans for the year 
and methods by which these plans were to be put 
into action. One of the most helpful and construc- 
tive reports was that coming from the Advisory 
Council, which gave evidence of a real effort on the 
part of this group to outline policies for the Auxil- 
iary which were inspiring, yet practical. 

Following this came reports from county presi- 
dents, each one having something of help to the 
others, since no two seem to be doing exactly the 
same type of work, though the principles of the 
Auxiliary are back of them all. Adjournment was 
followed by an informal tea with opportunity for 
further exchange of ideas. 


(Mrs. J. W.) Eruer Boyp Pacer, Secretary 





PUBLIC RELATIONS 


It has become very apparent, in all professions and 
businesses, that the need of adequate Public Rela- 
tions departments are essential to their successful 
operation. This has been more noticeable during the 
recent years, when such changes have occurred in 
our social order. 

The Michigan State Medical Society has given 
much time and effort to its Public Relations devel- 
opment. It has developed, out of the need for de- 
tailed integration of its plans and programs, the 
necessity of creating an informed public. 

Probably no profession has felt more the need of 
defending its traditions and ideals than the medical 
profession. It has found itself beset on all sides by 
forces tending to destroy its long established prin- 
ciples. 


The Woman’s Auxiliary has as its greatest *justifi- 


cation for existing an obligation to assist its parent 
organization in its attempt to publicize scientific 
medicine and to inform the public properly in the 
social aspects of sickness. The many unique contacts 
of physicians’ wives provide an ideal opportunity to 
render a most valuable service to organized medi- 
cine. 

It is the sincere objective of the Public Relations 
Committee of the Woman’s Auxiliary to the Michi- 
gan State Medical Society, during the coming year, 
to develop an efficient publicity campaign along the 
lines developed by the medical profession and among 
the many and varied organizations particularly con- 
tacted by women. 


(Mrs. A. L.) Doris M. ZitaK, 
Chairman Public Relations Committee 
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HYGEIA 


The year 1938. May I extend my best wishes to 
the members of the Michigan Auxiliary to the 
American Medical Society and wish each of you a 
year of success and happiness. 

Success and happiness—how much health controls 
these two factors. Would it not be grand if only a 
wish could bring us all and everyone this magnificent 
factor of health? Sad to say, this is untrue, but, 
fortunately we as doctors’ wives can do many things 
to promote health. The organization of our auxiliary 
was only the beginning, but most certainly an es- 
sential step. From there we are stepping forward, 
individually and as a group, to carry knowledge and 
understanding to those less fortunate. Our interpre- 
ter is Hygeia. We have adopted Hygeia because of 
its being the only direct printed information for the 
layman from the American Medical Association. 
We all realize it is a noble project, not only to teach 
those less informed, but to develop their interest in 
health and build up a partnership and understanding 
with the doctor. 

The national program for the distribution of 
Hygeia has been formulated by our national chair- 
man. In this program she includes this slogan, “The 
Woman’s Auxiliary 100 per cent Subscribers.” Here 
is our chance to work as individuals. Are we going 
to miss it? Of course not. We must each follow 
this suggestion and distribute the information offered 
us in Hygeia to as many persons as possible. Place 
your used copy in some home, public place, your 
doctor’s office, or any of the hundreds of places 
where many benefit by its contents. 

Another objective she sends is to place Hygeia in 
the public schools. The school child’s mind is pliable 
and in a state of receptiveness. Health education can 
not be transmitted to the child too early in his life. 
The repetition of health training from the teacher 
and from the parents is an impressive factor to 
establish the correct habits of living. 

It is therefore up to us to provide this information 
so necessary for the health of our future generations, 
both to the parent and to the teacher. 

Let us, the Woman’s Auxiliary of the American 
Medical Association, pledge ourselves individually to 
promote health education by being responsible for 
the guidance of Hygeia, and as a group being re- 
sponsible for the accessibility of Hygeia to the 
teachers. 

May none of us forget—Health—the leader of 
success and happiness, and work ardently for Hygeia 
subscriptions through December and January while 
special contest rates are offered. 

(Mrs. L. R.) NATALIE KEAGLE, 
State Hygeia Chairman 





REPORT OF BOARD MEETING 
OF WOMAN’S AUXILIARY TO 
AMERICAN MEDICAL ASSOCIATION 


It was a pleasure to represent the Michigan Auxil- 
iary at the meeting of the Board of the Woman’s 
Auxiliary of the American Medical Association, 
which was held at the Palmer House in Chicago, 
November 19. Twenty officers and chairmen otf 
standing committees and fifteen state presidents 
were present. The reports, given by these women 
who had had years of experience in Auxiliary work, 
showed that there is a constantly growing interest, 
and real efforts are being put forth to combat all 
movements which have a tendency to discredit the 
medical profession as it is practiced today. 

A new and revised “Handbook” has recently been 
printed, and it embodies the duties of all the chair- 
men of standing committees. Be sure to keep in 


Jour. M.S.M.S. 








on 
is 


an 
to 
or 


he 
of 


101 
ile 


Its 


st, 
all 
he 


WOMAN’S AUXILIARY 


mind the December and January reduced rates for 
subscription to the Hygeia magazine. A real reward 
is to be taken by some state in the $150.00 award 
offered by Mr. Cargill, circulation manager of 
Hygeia magazine. 

Our chairman of organization is interested in 
memberships from unorganized sections of the State. 
Such memberships will be termed associate, the dues 
being one dollar ($1.00) per year, seventy-five cents 
(75c) for state dues and twenty-five cents (25c) for 
national. All meetings at the conventions are open 
to the wife’of every member of the Michigan State 
Medical Society. However, interest is much keener 
in any organization if one feels that one is a part 
of its membership. We are looking forward to a 
valuable increase not only in our membership, but 
to the number of Auxiliaries this year under the 
direction of Mrs. Henry J. Pyle. She is interested 
in hearing from any group contemplating organi- 
zation. 

Improve the program of your Auxiliary by becom- 
ing “More Auxiliary Minded” and conforming to 
the request for self-education on health subjects. 

The program on the marihuana weed, its growth, 
manufacture, and the State and Federal laws re- 
garding its dispensation, would prove to be very in- 
teresting and educational. 

May I urge you to accept as many responsibilities 
in lay groups in your community as you are able 
to fulfill? By so doing you are preventing not only 
your Auxiliary, but your local Medical Society, from 
many complicating circumstances concerning health 
conditions. It is much easier to prevent discord than 
to relieve it. 

I extend best wishes for a very interesting and 
profitable year to each and every Auxiliary member. 


Respectfully submitted, 
(Mrs. G. C.) Bernice Hicks, 
President 





COUNTY SOCIETIES 


Bay County 


Officers and Chairmen in 1937-1938: 


President—Mrs. A. L. Ziliak, Bay City. 
President-Elect—Mrs. R. E. Scrafford, Bay City. 
Vice President—Mrs. A. D. Allen, Bay City. 
ae Secretary—Mrs. W. G. Gamble, Bay 
ity. 

Corresponding Secretary and Press Chairman— 
Mrs. W. S. Stinson, Bay City. 


Treasurer—Mrs. R. M. Gale, Bay City. 
Telephone—Mrs. F. P. Husted, Bay City. 
Program—Mrs, R. C. Perkins, Bay City. 
Membership—Mrs. C. A. Stewart, Bay City. 
Social—Mrs. G. M. Brown, Bay City. 
Hygeia—Mrs. A. D. Allen, Bay City. 


The first meeting of the Auxiliary of the Bay 
County Medical Society was held on October 7. 
There was no regular business meeting, as our 
guest speaker was Dr. Morris Fishbein, and the 
dinner with program following was open to the 
public. We felt this was one of our most success- 
ful ventures since the founding of our organization. 
Two hundred and seventy-five people were present 
and Dr. Fishbein was received with great acclaim. 
Others among our guests were Mrs. G. C. Hicks, 
State President, and Mrs. A. V. Wenger, Past 
President. 


On November 10 the Auxiliary met for dinner at 
the Hotel Wenonah. Twenty-five members were 
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present. Plans were made for a membership drive, 
this to be concentrated especially upon the wives of 
doctors residing outside of Bay City. The ques- 
tion of “putting Hygeia across” was then brought 
up, with considerable discussion resulting. We have 
never had much success in actually selling sub- 
scriptions to the magazine, so it was finally decided 
that the committee in charge should devise some 
scheme for raising enough money to pay for our 
quota of subscriptions for the year. These maga- 
zines are then to be placed in the rural schools 
throughout the country where they seem to be 
most appreciated. Plans are now well organized 
for a Keno Party for the doctors and their wives 
which is to be held December 1 at the Nurses’ Home 
of Mercy Hospital. This, we feel sure, will more 
than provide us with the funds needed. Mrs. A. D. 
Allen, Hygeia chairman, is in charge of all ar- 
rangements for the party. The business meeting 
closed with a report from Mrs. R. E. Scrafford on 
the State Convention at Grand Rapids. Following 
this we joined the doctors in their meeting, that 
we might listen to Hon. Roy E. Woodruff, our 
Representative in Washington from this Congres- 
sional District. 


(Mrs. W. S.) Lynn J. Stinson, 
Press Chairman 





Calhoun County 


The members of the Calhoun County Medical 
Society combined their annual meeting with the 
Ladies’ Night dinner for one hundred physicians 
and guests. The dinner was held at the Kellogg 
Hotel Tuesday, December 7, at six o’clock. The 
table decorations were in keeping with the Yuletide 
season. Following dinner the Reverend Carleton 
Brooks Miller, pastor of the Congregational church, 
gave an interesting talk on “Happy Convalescence.” 


DorotuHy G. Lowe, 
Press Chairman 





Eaton County 


The first meeting for the year 1937-1938 of the 
Eaton County Medical Auxiliary was held at Green 
Meadows Tea Room, September 23. The follow- 
ing new officers took their chairs: President, Mrs. 
K. A. Anderson, Charlotte; vice president, Mrs. Les- 
ter Sevener, Charlotte; secretary, Mrs. B. P. Brown, 
Charlotte; treasurer, Mrs. Paul Engle, Olivet. 

The following committees were appointed by the 
president: Social—Mrs. Lawther; Program—Mrs. 
Van Ark, Mrs. Hargraves; Membership—Mrs. Hu- 
ber, Mrs. Sassaman; Legislative—Mrs. Wilensky; 
Press—Mrs. Brown; Hygeia—Mrs. Newark; Pub- 
lic Relations—Mrs. C. J. Sevener; Flowers—Mrs. 
Rickerd, Mrs. Sheets; Necrology—Mrs. Rickerd. 


Plans for the year were discussed and amendment 
to constitution read in regard to membership of 
widows of deceased doctors. 


*x* * * 


Following dinner at Green Meadows Tea Room 
on October 28, the Eaton County Auxiliary met at 
the home of the secretary for a program and busi- 
ness meeting. 

A most interesting and instructive motion picture 
of the processess leading up to and through the 
making of Miller ice cream was shown by Charles 
Miller of Eaton Rapids. 

Reports of the state meeting at Grand Rapids 
were given, reports by committee chairmen were 
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made, and new members were welcomed by the 
president. 
November 


and December meetings were com- 


bined in the meeting of December 9 when the Medi- 
cal Society entertained the Auxiliary. 
(Mrs. B. P.) Miricent Brown, 
Press Chairman 





Jackson County 


The November meeting of the Woman’s Auxiliary 
of the Jackson County Medical Society was held 
at the home of Mrs. Don Kudner on Tuesday eve- 
ning, November 16. The 6:30 dinner was in charge 
of and served by a committee composed of Mes- 
dames N. D. Wilson, chairman, H. W. Porter, W. 
E. McGarvey, J. B. Meads, H. A. Brown and T. E. 
Schmidt. Buffet service was used and the beautiful- 
ly appointed table was accentuated with a lovely 
centerpiece of pale pink chrysanthemums and silver 
leaves. Roast turkey was carved and served from 
one end of the table. 

Following the dinner, a short business meeting was 
conducted by the county president, Mrs. John Lud- 
wick. One matter of great importance which was 
brought up at this time was the project of the new- 
ly formed Ways and Means Committee. It has been 
decided to give some concrete help to the children’s 
wards of each of our two largest hospitals—the 
W. A. Foote Memorial and Mercy. After some dis- 
cussion upon that subject, the topic was tabled to 
give the members more time to think about what 
they wanted to do. The State Board meeting, which 
will be held at the Hayes Hotel in Jackson at 12:15 
on Dec. 6, was announced. 

Following the business session, many of the mem- 
bers left the meeting to hear W. A. Cameron give 
a talk at the Jackson High School that evening. 
For those who remained at the Auxiliary meeting, 
bridge was the diversion. Mrs. E. H. Corley was 
the social chairman. 


ANNA Hype SHAEFFER, 
Press Chairman 





Kalamazoo 


An outstanding meeting from the medical view- 
point was held in November at the home of Mrs. 
K. L. Crawford, with an attendance of 40. After 
the usual codperative dinner Mrs. Crawford as Pro- 
gram Chairman gave a very appreciative introduc- 
tion of the speaker of the evening, which did just 
credit to the fact that the best specialists are con- 
versant with the all-round factors of good medi- 
cine. Dr. C. B. Fulkerson, member of our Advisory 
Council, spoke on a “Dramatic Episode in Medical 
History,” which was both educational and most in- 
teresting. He held his audience in his vivid de- 
scription as he reviewed episode after episode of 
Dr. Wm. Beaumont’s work with his patient Alexis 
St. Martin at Mackinac in early Michigan history, 
which gave to medicine the modern conception of 
the physiology of the stomach. 

The interest of the audience more than repaid 
for there being so numerous counter attractions in 
music and drama on this same evening. The Doc- 
tor was tendered a gracious vote of thanks. 

Mrs. W. W. Lang gave an interesting deferred 
report of the State Meeting in Grand Rapids. 

The Hygeta chairman, Mrs. S. E. Andrews, urged 
that each member be responsible for one subscrip- 
tion to Hygeta. 

The Auxiliary voted to pay the tuition of a to- 
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tally deaf child to the Harding School, also to 
send gifts of food or clothing (to be brought to the 
joint December meeting) for the aged to the Com- 
munity Christmas Tree as of the past three years. 
Four new members were welcomed. 
(Mrs. Hugo) BarparaA K. AAcH, 
Publicity Chairman 









Kent County 


The Kent County Women’s Medical Auxiliary, 
under the chairmanship of Mrs. William J. Butler, 
chairman of the Hygeia committee, and Mrs. John 
M. Whalen, chairman of the Philanthropic com- 
mittee, staged a most successful bridge party on 
December 6 at the Fine Arts Building, Grand 
Rapids. About 250 auxiliary members and _ their 
guests enjoyed the afternoon together. The Hygeta 
and Philanthropic fund was increased by over $88.00. 

The members of the auxiliary and their husbands 
enjoyed a dinner dance at the Pantlind Hotel on 
December 18. 

At the regular meeting, December 8, Dr. A. J. 
Baker, incoming president of Kent County Med- 
ical Society, spoke on the subject “Changing Trends 
in Human Illness.” Of great interest to the doctors’ 
wives was his discussion of how to diminish the 
possibilities of such diseases as diabetes and heart 
and intestinal disorders, all attendant on the hectic 
tempo of modern life. Mrs. F. A. Votey spoke on 
the subject of marihuana, its evils in general and its 
menace to Grand Rapids schools. A lovely Christ- 
mas tea was served by the teams of Mrs. John 
Ten Have and Mrs. R. E. Sculley. Mrs. William 
Butler and Mrs. William Torgerson were at the tea 
urns. 


(Mrs. Robert M.) Mirtam ApbAms Eaton. 





Monroe County 


Our Auxiliary is still so young, 
have much need of help and advice. In October we 
had an interesting dinner meeting. In November we 
had as our guest speaker, Dr. S. E. Gould, patholo- 
gist at Eloise Hospital, on the subject of “Cancer.” 
We have formulated an outline program for the 
year, but desire help along organization and plans 
as we are groping in the dark aside from the help- 
ful advice of the State Press chairman. 


Mrs. Wn. W. Bonn, 
Press Chairman 
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Saginaw County 


Members of the Saginaw County Medical Society 
were entertained at a delightful potluck supper 
given by the Medical Auxiliary Thursday evening 
at the Y.W.C.A. One hundred guests were in at- 
tendance. 

Effective decorations of Christmas greens, white 
cellophane pompoms tied with red bows, crepe paper 
and red candles graced the supper table. 

Prizes at games were awarded to Mrs. Gunther 
E. Tiedke, Mrs. Matthew Kollig, Mrs. Louis D. 
Gomon, Mrs. Cecil W. Ely, Mrs. Frank O. Novy, 
Mrs. John W. Hutchinson, Mrs. Lloyd C. Harvie, 
and Mrs. Thomas Flesthner of Midland, Dr. Emil 
P. Richter, Dr. W. J. O’Reilly, Dr. Eustace C. 
Hester, Dr. Richard S. Ryan, Dr. Charles R. Mur- 
ray and Dr. H. O. Helmkamp. 

The entertainment committee, headed by Mrs. 


(Continued on page 84) 
Jour. M.S.M.S. 








~ a te om. fe =, 


re aw «(CU 


ADVERTISING SECTION—M. S. M. S. 














ACCrPTED 





When a liquid 
vasoconstrictor 
is indicated— 
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for S.K.F.’s brand of the substance whose de- 
scriptive name is benzyl methyl carbinamine. 
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Dale E. Thomas, was in charge of arrangements. 
Assisting her were Mrs. Tiedke, co-chairman, Mrs. 
Novy, Mrs. William K. Anderson, Mrs. Victor L. 
Hill and Mrs. Donald C. Durman. 





Wayne County 


The Woman’s Auxiliary of the Wayne County 
Medical Society began its tenth year on Friday, Oc- 
tober 8, with a luncheon at the Detroit Boat Club 
on Belle Isle. There were about one hundred mem- 
bers and guests present. 

Mrs. Roger V. Walker, reelected president of the 
auxiliary, presided .at the speakers’ table and intro- 
duced Dr. C. E. Umphrey, president of the Wayne 
County Medical Society. Dr. Umphrey thanked the 
Auxiliary members in the name of the Society for 
their work in the past and asked for their continued 
codperation in entertainment for Medical Societies 
which will meet in Detroit during 1938. He also 
suggested that a house committee be appointed from 
the Auxiliary to consider changes and renovations 
to be made in the Socizty’s club house on Woodward 
Avenue. He stressed the necessity of the doctors’ 
wives being well represented in the other club 
groups throughout the county. 

The speaker for the afternoon, Mrs. Frederick B. 
Fisher, who has spent many years in China, selected 
as her topic “When Women Doctors Entered the 
Orient.” 

There was no regular meeting in November, but 
instead there were two meetings sponsored by the 
Auxiliary and the Detroit News under the direction 
of our Public Relations Committee, of which Mrs. 
H. Wellington Yates is chairman, and of Sally 
Woodward, Radio Editor of W.W.J., the Detroit 
News. 

These meetings were held on two successive Wed- 
nesdays, November 3 and November 10. At the 
first meeting there were two speakers: B. I. John- 
stone, M.D., spoke on “The Heart,” and Frank H. 
Purcell, M.D., spoke on “The Feet.” 

The November 10 meeting was in charge of 
Claire L. Straith, M.D., who gave an illustrated lec- 
ture on “Plastic Surgery.” These meetings were 
primarily held to inform the laity on medical sub- 
jects and were very well attended by other club 
women, as well as our own group. 

The December meeting of the Wayne County 
Medical Auxiliary was held on Friday, December 10, 
at 2:00 o’clock in the club rooms of the Society. 
A. Henry Reye, M.D., Professor of Neurology and 
Psychiatry of Wayne University, spoke on “Some 
Factors That Make Marriage Difficult.” This was 
followed by a musicale tea, the soloist, Mrs. Horace 
C. Jones, accompanied by Mrs. Donald Fraser Mc- 
Donald. The Auxiliary also held a children’s Christ- 
mas party and puppet show on Saturday, December 
18, under the sponsorship of the Wayne County 
Medical Society. Children of all the members were 
invited. 


(Mrs. H. P.) HeLen R. Dovus, 
Press Chairman 





Doctor Brown—I hear, Uncle Wash, that all your 
folks have the itch. 

Old Negro—Yas suh, Doctah. De good Lawd has 
done ’flicted we-all dat way. 

Doctor Brown—And are you doing anything for it, 
Uncle? 

Old Negro—Oh, yas suh, Doctah, yas suh. We 
sho is. 

Doctor Brown—What are you doing? 

Old Negro—Why, suh, we-all is scratchin’, suh. 
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OF HEALTH 
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MICHIGAN’S PLAN FOR 
SYPHILIS CONTROL 


The five-point program of the Michigan Depart- 
ment of Health for combating syphilis which was 
outlined by Dr. C. C. Slemons, state health com- 
missioner, at the Seventeenth Annual Public Health 
Conference will include the free distribution of 
antisyphilitic drugs to physicians for treating pa- 
tients unable to purchase them; more rigid rules 
and regulations requiring the reporting of all cases 
and prompt, continuous treatment; the expansion 
of diagnostic laboratory facilities; the creation of a 
special division of syphilis control within the de- 
partment; and a more intensive general educa- 
tional program. 

The drugs to be distributed will include neo- 
arsphenamine, mapharsen and bismuth subsalicylate. 
Full-time health departments in Detroit, Grand 
Rapids, Flint, Saginaw, Pontiac, Lansing, Jackson, 
Kalamazoo, Battle Creek and Marquette will serve 
as distributing stations. The 34 county and district 
health departments will also serve the physicians in 
their vicinity. The remaining 27 counties will be 
served directly by the Michigan Department of 
Health. 

Physicians may obtain the drugs by certifying that 
the patient is unable to purchase them. A separate 
request form must be made out for each patient. 
For the present, the size of any single order will 
be limited to eight ampules of arsenicals and one vial 
of bismuth. The drugs will also be supplied to all 
free venereal disease clinics. Blank forms for 
ordering drugs may be obtained upon request. 

The new rules and regulations approved by the 
State Council of Health, November 11, 1937, pro- 
vide that all cases of syphilis, gonorrhea and chan- 
croid in any form or stage shall be reported im- 
mediately. The courts have interpreted “imme- 
diately” to mean “within the following 24 hours.” 
New report forms have been prepared by the 
Michigan Department of Health and may be ob- 
tained upon request together with postage-free en- 
velopes. The new report form is divided in two sec- 
tions perforated through the center. The top sec- 
tion known as Report Form No. 1 will be used to 


make the first report of a case of syphilis, gon- 


orrhea or chancroid by the name, initial or number 
of the patient. The lower section of the blank known 
as Report Form No. 2 will be used to report pa- 


_ tients by name and address when they refuse to co- 


operate with the physician in securing adequate and 
continued treatment. 

Approximately $60,000 will be available for syphilis 
control activities during the year. Of this amount 
$25,000 will be used for the purchase and distribu- 
tion of drugs for the treatment of syphilis and for 
general administration of the program. Approximate- 
ly $10,000 will be spent for the usual serodiagnostic 
examinations for syphilis made by the department 
laboratories at Lansing, Grand Rapids, and Hough- 
ton. An additional $25,000 has been allotted for an 
expansion of laboratory facilities to care for the 
increased demand for blood tests which the depart- 
ment must perform free of charge for marriage 
license applicants under the recent Antenuptial Phys- 
ical Examination Act. 


(Continued on page 86) 
Jour. M.S.M.S. 
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TWELVE OF THE FAMOUS “57 VARIETIES” 
SPECIALLY MADE FOR HIM! 


OU can be sure that Heinz Strained Foods ful- 

fill the high standards of excellence you demand 
in baby foods. For they are made by a company 
already 69 years wise in the ways of preparing 
quality food products. 


Heinz uses “first choice” fruits, vegetables and other 
ingredients —cooks them by scientifically controlled 
methods. Here’s the best guarantee of satisfaction 
in the food industry! 


Heinz-Made Means Best Made 


It’s easy to see why a superior brand of strained 


HEIN 


foods emerges from Heinz Kitchens. Carrots, peas, 
beans, tomatoes—all are pick-of-the-garden variety. 
And they’re prepared in air-tight dry steam retorts. 
Vitamins and minerals are retained in high degree. 
Result: Heinz Strained Foods contain the nutrients 


baby needs! 


Consider all this—top it off with Heinz proved 
quality reputation—and you'll agree Heinz Strained 
Foods are best for the infants in your care! Surely, 
they deserve your personal endorsement and 
outspoken recommendation. 


STRAINED 


FOODS 


12 KINDS—1. Vegetable Soup. 2. Mixed Greens. 3. Green Beans. 4. Beef and Liver Soup. 5. Spinach. 
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6. Tomatoes. 7. Peas. 8. Cereal. 9. Carrots. 10. Apricots and Apple Sauce. 11. Prunes. 12. Beets. 
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Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 














sorte Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
miieok BALTIMORE, MARYLAND “Jet 
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NEW RULES AND REGULATIONS OF 
THE MICHIGAN DEPARTMENT OF 
HEALTH FOR THE CONTROL 

OF VENEREAL DISEASES 


New rules and regulations of the Michigan De- 
partment’ of Health for the control of venereal dis- 
eases were approved by the State Council of Health 
on November 11, 1937, and became effective on that 
date. The new rules and regulations provide. that 
all cases of syphilis are now reportable, whereas 
the former regulations required only infectious 
cases to be reported. 

Physicians may report cases of venereal disease 
by name, initial or number. Health departments, 
however, desire physicians to avoid reporting by 
number if possible because of resulting duplication 
and lack of identification. These reports are confi- 
dential and are not public records. Reports are to 
be made to the local health officer in cities, counties 
and districts having full-time health departments 
and to the Michigan Department of Health in all 
cities and counties without full-time health depart- 
ments. 

The purpose of regulations No. 4 through No. 7 
is to control the uncodperative patient, to keep the 
venereal disease patient under medical care, and to 
bring possible sources and contacts under such care 
until permanently noninfectious and, if possible, 
cured. In all cases, health officers will consult with 
the attenting physician to avoid taking any action 
which may react upon the professional relationship 
of the physician to his patient. 

The official rules and regulations now in effect 
for the control of venereal diseases are as follows: 





Rules and Regulations for the Control of 
Syphilis, Gonorrhea and Chancroid 


1. Reports of all types referred to in the follow- 
ing sections shall be made as follows: 


a. In cities, counties and districts having full- 
time health officers, reports shall be made 
to the city, county, or district health officer. 

b. In cities and counties without full-time health 
officers, reports shall be made direct to the 
Michigan Department of Health. 

Necessary blanks have been prepared by the 

Michigan Department of Health and will be 

furnished upon request. 


2. All cases of syphilis, gonorrhea and chancroid 
in any form or stage shall be reported im- 
mediately. (See Section 1.) The report shall 
contain the name, initials, or physician’s serial 
number; sex, birth date and community of 
residence of the patient; the name and stage or 
form of the disease; and the method of diag- 
nosis, as provided on Report Form No. 1 


3. The physician shall always ascertain if the 
patient was in consultation previously with an- 
other physician relative to the same infection. 
If so, and the patient is unwilling to return to 
his former physician, in order to avoid being 
reported by name and address as provided in 
the following section, the patient shall be in- 
structed to notify said former physician of his 
change of medical advisor. 


4. Whenever a person having syphilis, gonorrhea 
or chancroid shall fail to return to his physician 
for observation or treatment without offering 
reasonable proof of his inability to keep the 
appointment or to give satisfactory evidence that 
he is under other medical care, the physician 
shall report the same (see Section 1) within 
two weeks of the date of the missed appoint- 
ment, giving the patient’s name, address, age and 


Jour. M.S.M.S. 














Te ae aS eS 6)hShl 


ail 


cS =e ve lClwrrlUNWDTClC Selle 


— — te “as 


—<— — —— 2 


sd 


an 


sex; and the stage or form of the disease, as 
provided on Report Form No. 2 


Whenever a person with primary or secondary 
syphilis has lesions in the mouth or upon 
the exposed portions of the body and is em- 
ployed in any occupation requiring regular direct 
contact with other persons (for example: bar- 
ber, hairdresser, manicurist, waiter, waitress, 
nurse, nursemaid, domestic, et cetera), such per- 
sons may, at the discretion of the physician, be 
ordered to discontinue such occupation until two 
injections of suitable arsenical drug have been 
administered; and whenever the physician is 
not willing to assume responsibility for the 
obedience of the patient to this order, the name, 
address, age, sex, occupation and disease of 
such person shall be reported immediately by the 
physician, as provided on Report Form No. 2. 


Whenever a person with acute or chronic gon- 
orrhea is employed as nurse, nursemaid, or do- 
mestic, requiring regular direct contact with in- 
fants and (or) children under fourteen years 
of age, the physician shall take such procedures 
as will be necessary to prevent such person from 
continuing a possible source of infection to in- 
fants and children; and whenever the physician 
is not willing to assume responsibility for the 
obedience of the patient to such procedure, the 
name, address, age, sex, occupation, and disease 
of such person shall be reported immediately by 
the physician, as provided on Report Form 
No. 2. 


The physician shall make every effort to identi- 
fy and bring to medical observation those mem- 
bers of the patient’s family or other contacts 
who may have been infected or exposed to the 
patient’s infection, and if the patient refuses to 
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cooperate in such effort, he shall report (see 
Section 1) the name, address, age and sex; 
and the name and stage or form of the disease 
of such patient. The physician shall further at- 
tempt to identify those of the patient’s other 
contacts from whom he may have acquired or 
to whom he may have transmitted infection, and 
if, within two weeks of such identification, a 
contact is known not to be under medical ob- 
servation, the physician shall report the name 
and address of such contact, as provided on 
Report Form No. 2. 

8. It shall be the duty of the city, county or dis- 
trict health officer (or his representative) in 
cities, counties and districts having full-time 
health officers and of the Michigan Department 
of Health in cities and counties without full- 
time health officers to consult with the attend- 
ing physician in an effort to avoid taking any ac- 
tion that may react upon the professional re- 
lationship of the physician to his patient in ac- 
cordance with these regulations. 

9. Placarding, isolation, or quarantine shall not 
be used in the administrative control of these 
diseases in any case where the public health 
can be protected without these measures. These 
measures shall be used when necessary: (1) To 
insure the public against infection, and (2) to 
make certain that the patient receives adequate 
treatment. 





SYPHILIS TREATMENT 
OUTLINES AVAILABLE 


The Advisory Committee on Syphilis Control of 
the Michigan State Medical Society has prepared a 
series of recommended treatment schedules for 
various forms and stages of syphilis. The schedules 




































































AN ALL-PURPOSE 


DIATHERMY UNIT 


° TRIPLEX UNIT “Council Accepted 


Ove In one unit, at the turn of a switch, the Burdick Triplex produces 

VA all the types of diathermy. Three separate currents, each a differ- 
ent wave length, covering the entire range of therapeutic applica- 
tion of high frequency currents. 


pad application. 






Diathermy Unit. 


Inductance—25 meter wave length; cable application. Electro- 
magnetic induction generates heat within the tissues, and is the 
preferred method for deep heating. An effective method of pro- 
ducing therapeutic fever. 

Short Wave Diathermy—15 meter wave length; condenser cuff or 
Used where electrodes on each side instead of 
over area treated are preferred, and areas where inductance cable 
application is difficult. 


Electrosurgery—For cutting, coagulation and desiccation, the 70 
meter circuit is preferred because of more precise control and 
constancy of action. 


Long Wave Diathermy—70 meters; using metal electrodes in con- 
tact for orificial application. 


The G. A. Ingram Company 
3464 Cass Avenue Detroit, Michigan 


' THE G. A. INGRAM COMPANY 
3464 Cass Avenue, Detroit, Michigan 


| Please forward complete information on the Burdick Triplex—an all-purpose 
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WAUKESHA SPRINGS SANITARIUM 








WAUKESHA SPRINGS 
SANITARIUM 


For the Care and Treatment of 
Nervous Diseases 





Building Absolutely Fireproof 





BYRON M. CAPLES, M. D., Medical Director 


FLOYD W. APLIN, M. D. 
WAUKESHA, WIS. 

















G. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 








outlined are in accord with the opinion of leading 
syphilologists, but they are not intended to be fol- 
lowed blindly in the presence of complications or 
contra-indications. The outlines are prepared for 
the drugs supplied free of charge by the Michigan 
Department of Health for patients unable to pur- 
chase them. The Committee feels that effective treat- 
ment can be carried out with these drugs in the 
great majority of cases (with the particular reserva- 
tions for neurosyphilis and congenital syphilis men- 
tioned in the outlines). 

The outlines cover the following forms and 
stages of syphilis: early, late, syphilis of pregnancy, 
congenital, cardiovascular, neurosyphilis, and hepatic 
syphilis. These outlines have been assembled in 
panfphlet form and printed by the Michigan De- 
partment of Health. Physicians may obtain the 
outlines upon request to the Michigan Department 
of Health, Lansing. 





COMMUNICABLE DISEASES 
DURING 1937 


The poliomyelitis season closed with the third 
highest number of cases reported in the state for 
any one year. The exact number for the calendar 
year is not known at this time, but it will be ap- 
proximately 425. Six hundred and fourteen cases 
were reported in 1935 and 1,137 in 1931. 

Diphtheria has continued to show an increase over 
that of last year, and during recent months the in- 
cidence has been above the five-year mean. The 1937 
total, when figures are officially assembled, will ap- 
proximate 900 cases. There were 661 cases reported 
in 1936. More immunization of infants is needed in 
order to stop this apparently natural trend toward 
a returning high incidence. 

The official figures of reported cases of measles 
will undoubtedly show something in excess of 5,000 
for the year. Part of this has been due to increasing 
incidence during November and December and is 
probably the beginning of the expected outbreak in 
the early months of 1938. 

Reported cases of pneumonia indicate an_inci- 
dence for the year of approximately 25 per cent 
less than for the year 1936. 

It is expected that reported cases of meningococcic 
meningitis will be something less than 100. A total 
of 114 cases was reported in 1936. 

The total number of cases of scarlet fever for 
1937 will undoubtedly exceed 24,000. This is twice 
the number reported for 1936 and may be compared 
to 1934, the highest year heretofore on record, when 
19,238 cases were officially reported. The increased 
incidence began in the latter months of 1936. For 
every month of 1937 there has been an increase over 
the corresponding month of the previous year. This 
increase has continued during the early winter 
months just past and perhaps will not return to 
normal before late in the spring of 1938. 

The outbreak of smallpox occurring in Monroe 
County during the early months of the year caused 
by an out-of-state case, has been referred to in 
previous issues of THE JOURNAL. This outbreak has 
directly or indirectly accounted for about all but 
25 cases of the total number for the year, which will 
be approximately 150. There were only 32 cases 
reported in the state for 1936 and 16 for 1935. 

The year 1936 established a new low record of 
287 cases of typhoid fever. It is expected that when 
the final figures are tabulated, the year 1937 will 
establish another lower record. 

The incidence of whooping cough for 1937 has 
been about average. The number of reported cases 
for the year will be approximately 11,000. 


Jour. M.S.M.S. 
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MEASLES 


It is a well known fact that outbreaks of measles 
occur in quite regular cycles and may be predicted 
with more certainty than most any other communi- 
cable disease. For the small or medium-sized com- 
munity such cycles occur most often at three year 
periods. For metropolitan areas such as Detroit 
this cycle is likely to be two years although occa- 
sionally it goes over until the third year. Measles 
also reaches its peak almost invariably during the 
spring months. These facts, together with the newer 
procedure of prevention or modification of measles 
by whole blood, serum, or placental extract, makes 
it possible for health officers to plan campaigns 
whereby the mortality from this disease may well 
be lowered. 

There is an abundance of literature regarding 
work done with these three products in the preven- 
tion or modification of measles in those who have 
been exposed to the disease. No attempt will be 
made to review this literature or give references in 
this discussion. Generally speaking, authorities are 
for the most part agreed that these three products 
are all more or less efficient if used in proper dos- 
age and at the proper time after the first day of the 
known exposure. If the injection of whole blood, 
serum, or placental extract is made during the first 
four or five days, there will be in a high percentage 
of cases a complete prevention of an attack. If 
made from the fifth to eighth day or perhaps the 
ninth after first exposure, the child will usually have 
a mild and greatly modified attack. The incubation 
period in such cases is usually long, the fever, if any, 
is slight and of short duration, the rash atypical, the 
cough is mild or absent, there is little or no coryza, 
a slight degree of bronchitis, and no pneumonia fol- 
lowing. All degrees of modification up to failure, 


where a severe case may result, are to be expected. 

In general, placental extract may be expected to 
be of a more standard potency and the results theo- 
retically should be more uniform. A number of writ- 
ers have confirmed this in reports of their expe- 
riences. 

Convalescent serum is perhaps next in order of 
preference as to uniformity of potency and results. 
A somewhat larger dosage in volume is required. It 
is difficult in most localities to obtain convalescent 
serum at a time when needed. Serum made from 
any normal group of adults, regardless of when they 
may have previously had measles, is also used. This 
is still less dependable and uniform in potency and 
requires a somewhat larger amount in dosage. 

Lastly, whole blood may be taken from a vein 
of one of the parents who has previously had the 
disease and may be injected intramuscularly into 
the child to be protected. This method has the 
advantage of being nearly always available at no 
cost, but it has the disadvantage of requiring a 
relatively large amount of blood, several times 
greater than the dosage of placental extract. The 
potency of the blood of the parent is always un- 
known and the results are less dependable than from 
the other procedures. 

The Michigan Department of Health is not pro- 
viding placental extract or convalescent serum. The 
only material distributed is sterile 2 c.c. vials of 
sodium citrate, which may be used by the physician 
to facilitate the procedure of giving whole parental 
blood by preventing clotting and clogging of the 
needle. 

Outbreaks of measles are expected to begin in 
most communities of the state sometime between 
December and April. It is true that in many in- 
stances parents will not know when their children 
are exposed. Health officers may well keep their 
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DENIKE SANITARIUM, Inc. 


Established 1893 


EXCLUSIVELY for the TREATMENT 
OF 
ACUTE and CHRONIC ALCOHOLISM 


Complete information can be 
secured by calling 


Cadillac 2670 
or by writing to 
1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 
Medical Superintendent 


























16,000 
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carry more than 50,000 policies in 
these Associations whose member- 
ship is strictly limited to Physicians, 
Surgeons and Dentists. These Doc- 
tors save approximately 50% in the 
cost of their health and accident 
insurance. 
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communities informed as to when to expect the out- 
break and to warn the public and physicians at the 
time the first case is discovered. By so doing and 
granted that practicing physicians are also on the 
alert, many parents will have an opportunity of 
notifying their physician as to when their child was 
exposed. Physicians are urged to take advantage 
of one of the procedures referred to in the case of 
all children under four years of age who are 
known to have been exposed. Health officers have 
been urged to aid physicians in every way possible 
by supplying them with information as to how and 
where placental extract may be obtained and the 
technic of administration of this product or whole 
blood. 

In 1932, there were reported 42,129 cases of 
measles in the state. This was the highest number 
on record up to that time. Three years later, in 
1935, there was recorded a total of 79,061 cases. In 
1932, there were 183 deaths from this disease. In 
the great outbreak year of 1935 with almost twice 
as many cases recorded, there occurred only 184 
deaths. Admittedly there is a natural trend toward 
a lower case fatality rate which is due to more or 
less unexplainable causes. However, it is believed 
that this reduction in case fatality of approximately 
50 per cent in comparison of the two outbreaks, is 
due in part to the rather widespread use of the 
above mentioned procedures. 





OBSTETRICAL NURSING SERVICE 
IN CASS COUNTY 


An obstetrical nursing service similar to that 
being conducted in 26 demonstration areas through- 
out the United States has been organized in Cass 
County by the Bureau of Maternal and Child Health 
with the codperation of the local physicians and the 
county board of supervisors. 

The new service will make it possible for nurses 
trained in obstetrical nursing to accompany phy- 
sicians upon request at deliveries and provide neces- 
sary bedside care. Working closely with the med- 
ical profession, the nurses will attempt to reach 
every expectant mother and broadcast the need for 
adequate prenatal medical care. The service will not 
be of an emergency type. All cases must be regis- 
tered in advance in order that nurses may make at 
least one call before the delivery. At least three or 
more calls will be made on mothers following de- 
livery and members of the family will be instructed 
in necessary bedside care. No case will be ac- 
cepted unless there is a physician in attendance, and 
obstetrical nursing service will be provided only 
upon the request of the attending physician. 

Staff headquarters have been established in 
Dowagiac. Miss Violet Keller and Miss Harriet 
Hird, former obstetrical nurses with the Detroit 
Visiting Nurses’ Association, will conduct the pro- 
gram under the supervision of Miss Mabel Munro, 
chief nurse. Miss Marian Buck will continue on 
the Cass County staff, carrying on the school health 
program. An additional obstetrical nurse will be 
provided when the demand for such services war- 
rants it. 





BUREAU OF MATERNAL 
AND CHILD HEALTH 

The title of the former Bureau of Child Hygiene 
and Public Health Nursing has been changed to the 
Bureau of Maternal and Child Health. The bureau, 
which is administering the extensive maternal and child 
health program provided by grants under the Social 
Security Act, will continue under the direction of 
Dr. Lillian R. Smith. Dr. G. B. Corneliuson is as- 


Jour. M.S.M.S. 
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sociate director. A Division of Public Health Nurs- 
ing will function within the bureau with Mabel G. 
Munro, R.N., as chief nurse, and Helen deSpelder 
Moore, R.N., as nursing advisor. 





NEW DELTA COUNTY 
HEALTH DIRECTOR 


Dr. Roelof Lanting has succeeded Dr. R. C. Far- 
rier as director of the Delta County Health De- 
partment. Dr. Lanting is a native of Michigan, grad- 
uated from medical school of the University of 
Michigan, and also received his public health train- 
ing at the University after his internship at Muske- 
gon. He comes to his new position from Kentucky, 
where he was engaged in private practice and served 
as school physician. Dr. Farrier has accepted a 
position as health officer of East St. Louis, Ill. 





TO IMPROVE INSTITUTIONAL 
SEWAGE DISPOSAL SYSTEMS 


The Bureau of Maternal and Child Health will 
partment of Health will supervise the design and 
construction of the proposed improvements to the 
sewage disposal systems of all state institutions. 
Homer J. Hayward, sewage disposal plant designer, 
has been added to the bureau staff and at present is 
drafting plans for the improved system to be in- 
stalled in the Michigan State Sanatorium at Howell. 
Later improvements are proposed for the sewage 
disposal systems at the Michigan Reformatory at 
Ionia and the Michigan Farm Colony for Epileptics 
at Wahjamega. 





INGHAM COUNTY 
NUTRITION INSTITUTE 


The Bureau of Material and Child Health will 
conduct a nutrition institute, January 24, in the 
assembly room of the department diagnostic labora- 
tories at Lansing. Public health nurses of Ingham 
County and surrounding counties have been in- 
vited to attend. The institute will be conducted by 
Miss Elizabeth Whipple, staff nutritionist. 





WASHTENAW COUNTY 
(Continued from page 78) 


Association of the High School had made arrange- 
ments with the University hospital for examination 
and study of High School students the same as they 
had done in the University. Dr. Smalley moved that 
the Secretary be instructed to send a letter to Mrs. 
Edward Bragg offering the Society’s support to the 
project of examining High School students for tu- 
berculosis. Seconded and carried. 

President Nesbit appointed the following on the 
Nominating Committee: Dr. Samuel Donaldson, 
Dr. Henry Field and Dr. Fred Waldron. 

President Nesbit read a letter from the Depart- 
ment of Commerce, Bureau of Census, Washington, 
asking our Society’s help in drafting new certificate 
forms on birth, death and — He appointed 
the following Committee: John Wessinger, 
Chairman, Dr. H. H. oa and Dr. Norman 
Kretzschmar. 

The scientific program consisted of three excel- 
lent short papers by Drs. Curtis, DeJong and Conn. 

Dr. A. Curtis discussed the new drug “Sulfanil- 
amide.” Dr. R. N. DeJong discussed “Benzedrine” ; 
and Dr. J. W. Conn discussed “Protamine Zinc In- 
sulin,” 
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One Thing Well Done 


For more than twenty years ‘singleness of 
purpose’ to do one thing well has been the 
underlying reason for the great popularity 
= Of the Baumanometer. 
| The three models—the KOMPAK, 
| the 300 and the WALL—embody 
every refinement that modern, 
| scientific research can suggest, 
| or the hands of expert workmen 
i can devise. 
| Everything to promote perpetual 
accuracy and lasting qualities, to 
enhance its beauty and to make it 
simple, compact, light and handy, 
is in every Baumanometer as it 
comes to the phy- 
sician today. 
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W. A. BAUM CO. INC. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 














Cook County Graduate 
School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal Course; Intensive Personal 
Courses; Special Courses. 


SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks Intensive Course in Surgical 
Technique ‘with ractice on living tissue; Clihical 
Course; Special Courses. 


GYNECOLOGY—Diagnostic Courses; Clinical Courses; 
Special Courses. 


FRACTURES & TRAUMATIC SURGERY—Informal 
Practical Course; Ten Day Intensive Course starting 
February 14, 1938. 


OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 


OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 18, 1938; Personal Course in Refrac- 
tion. 


UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 


CYSTOSCOPY—Ten Day Practical Course. 


ae INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE AND 
SURGERY. 


Teaching Faculty—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicago, Ill. 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society 


1. Ingham County Medical Society 
2. Luce County Medical Society 
3. Muskegon County Medical Society 
4. Shiawassee County Medical Society 


These four county medical societies are 
the first to record 100 per cent paid member- 
ship for the year 1938. Dues for 1938 are 
now payable and are being received daily from 
the various county medical society secretaries. 
See your County Secretary today and help 
your Society become one of the first members 


ae “One Hundred Per Cent Club for 











The American College of Surgeons will hold its 
1938 meeting in Detroit, on October 17 to 21. 
* * * 


THE JourNAL, December issue, contained 108 


pages, which included the index to the volume for 


* * * 


Dr. Wm. J. Stapleton, Jr., and daughter Sally, 
of Detroit, spent the Christmas vacation in Ber- 
muda. 

* * x 

The Kent County Medical Society will hold a 
Michigan State Medical Society Night on February 
9, 1938, in Grand Rapids. 

* * * 

Dr. Edward Kupka, formerly of Detroit, is in 
Oakview, California. Dr. Kupka has gone West 
with the intention of eventually entering practice. 

* *k * 

Smith, Kline & French, of Philadelphia, has two 
pages of advertising in this issue of THE JOURNAL, 
one in the front section and one in the back section. 

* * * 

Dr. Andrew P. Biddle, president of the Detroit 
Library Commission, has been re-elected to the 
Commission for a term of six years by the Board 
of Education of the City of Detroit. 

x *k * 

Dr. J. Duane Miller of Grand Rapids addressed 
the Bay County Medical Society on November 24, 
at the Wenonah Hotel, Bay City. His subject was 
“The Office Practice of Gynecology.” 

“a 


Dr. Henry Cook of Flint, President of the M.S. 
M.S., visited the Grand Traverse-Leelanau-Benzie 


County Medical Society on December 7, on the. 


occasion of its Annual Meeting in Traverse City. 
: + + 


Michigan State Medical Society Night will be 
celebrated jointly by the Jackson and Hillsdale 
County Medical Societies in Jackson on January 18, 
1938. 

* * * 

Wm. J. Burns, Executive Secretary of the M.S. 
M.S., addressed the Exchange Club of St. Johns 
on November 24. His subject was “The Medical 
Society—A Community Asset.” 

. 3. + 

Dr. Alfred LaBine of Houghton has resigned 
as county physician for Houghton County, his resig- 
nation being effective January 1, 1938. The doctor 
is completing twenty-five years of service in this 
capacity. 
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Exhibit space for the 1938 Convention of the 
Michigan State Medical Society is going fast. The 
1938 Convention will be held in Detroit at the Book- 
Cadillac Hotel, September 19, 20, 21, 22 and prom- 
ises to be a record-breaker. 


* * * 


Dr. Howard H. Cummings, Ann Arbor, Councilor 
of the 14th District, appeared before the Livingston 
County Medical Society on December 3 at its 
regular meeting in Howell. His subject was “Ob- 


stetrical Problems.” 
* *K * 


“What the State Society is Doing” was the sub- 
ject of a talk given by Wm. J. Burns, executive 
secretary of the State Society, to the Livingston 
County Medical Society on December 3, 1937, at 
Howell. oe 


Dr. Henry Cook, President of the M.S.M.S., was 
guest of honor at the meeting of the Alpena County 
Medical Society in Alpena on December 16, 1937. 
Doctor Cook was also present at the Annual Meet- 
ing of the Bay County Medical Society held on 
December 15. 


* * 


Dr. Kellogg Speed of Chicago was guest speaker 
at the joint meeting of the Calhoun, Branch and 
Hillsdale County Medical Societies held on Decem- 
ber 16 at Quincy. Doctor Speed spoke on “Ordi- 
nary Fractures and Their Management by the Gen- 
eral Practitioner.” 

* * * 


The Advisory Committee on Occupational Dis- 
eases of the M.S.M.S. is composed of: Paul A. 
Klebba, M.D., Detroit, Chairman; Henry Cook, 
M.D., Flint; LeMoyne Snyder, M.D., Lansing; Earl 
G. Krieg, M.D., Detroit; and C. K. Valade, M.D., 
Detroit. 


a ke ke 


“Members must remember that every afflicted 
child case sent in under the Act will never again be 
a private patient,” warns the Bulletin of the Muske- 
gon County Medical Society, December, 1937, issue. 

At the November 17 meeting of the Muskegon 
Society, a list of the number of afflicted child cases 
each man sent in via the Probate Court was read. 

* * * 


Dr. Harold A. Miller, of Lansing, was a panel 
leader in a symposium on home and family relations 
held December 10 at Eastern High School, Lansing, 
on the occasion of the Annual Meeting of the 
School Principals’ Association. Doctor Miller dis- 
cussed the teaching by physicians of social hygiene 
in public schools. 

* * x 


Physicians should write now for hotel reserva- 
tions in San Francisco if they anticipate attending 
the 1938 session of the American Medical Associa- 
tion, June 13 to 17. Send your requests to Dr. 
F. C. Warnshuis, 450 Sutter Street, San Francisco, 
giving the names of members of your party, type of 
accommodations desired, rates, date of arrival and 
departure. 

* * * 


Dr. L. J. Gariepy and family, of Detroit, have re- 
turned from a two weeks’ trip to New Orleans and 
to Ios Angeles, California. 


(Continued on page 94) 
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Ferguson-Droste-Ferguson Sanitarium 
+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 
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Sanitarium Hotel Accommodations 




















In Congestive Heart Failure 





Theocalcin 


(theobromine-calcium salicylate) 


To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of | to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 





Tablets 734 grains each, 
also Theocalcin powder. 


Literature and samples upon request. 


BILHUBER-KNOLL CORP. 154 ocpeN ave., JERSEY CITY, N.J. 
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A DOCTOR SAYS: 


“When an insurance company can set- 
tle a $25,000 law suit for $50.00, that in- 
surance company must know its busi- 
ness and again I say ‘Thank you,” 
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Gives perfect uplift. 
} Is worn with comfort 
| and satisfaction. 
1 MadeofCotton, Linen 
and Silk. Washable as 
underwear. Booklet 
1 shows three different 
| “types” and many 
variations of each. 
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Picture Shows “Type N” 
For Ptosis, Hernia, Pregnancy, Obesity, Relaxed 


Sacroiliac Articulations, High and Low Operations, 
etc. 


Each Belt Made to Order. Ask for Literature 


Katherine L. Storm, M. D. 


Originator, Owner and Maker 
1701 Diamond Street Philadelphia, Pa., U.S.A. 







































































GENERAL NEWS AND ANNOUNCEMENTS 


Application blanks are now available for space in 
the Scientific Exhibit at the San Francisco Session 
of the American Medical Association, June 13-17, 
1938. The Committee on Scientific Exhibit requires 
that all applicants fill out the regular forms. Appli- 
cation blanks may be obtained from the Director, 
Scientific Exhibit, American Medical Association, 
535 North Dearborn Street, Chicago, Illinois. 


* *K OX 


‘very legal practitioner of medicine in the State 
of Michigan has been appointed examiner for the 
purposes of Act 30, Public Acts of 1937, which 
requires that every person who wishes to register 
as a student in a barbers’ school, must have a cer- 
tificate from the State Department of Health that 
he or she is free from contagious and infectious 
disease. The applicant will present the certificate 
to the physician. 

*«* 


An interesting tnnovation appears in the Musk- 
egon County Medical Society Bulletin under the 
title “Welcome Doctors.” 

The biographies of new physicians who start prac- 
ticing in Muskegon County are printed, and a word 
of welcome to these new practitioners is extended 
on behalf of the medical profession of the com- 
munity. 

Great work, members of the Muskegon County 


Medical Society! 
x * x 


Dr. Clarence Snyder of Grand Rapids spoke at 
the “refresher clinic” given at Sturgis, Michigan, on 
December 13. Doctor Snyder’s subject was “Some 
Interesting Fractures.” The “refresher” was ar- 
ranged under the sponsorship of the Michigan Crip- 
pled Children Commission, in cogperation with the 
Michigan State Medical Society and the Postgrad- 
uate Department of the U. of M. 

* * x 


Mr. James A. Bechtel, executive secretary of the 
Wayne County Medical Society, and Miss Mary 
Elizabeth Woods of Detroit, were married on No- 
vember 25. Following the wedding, the young 
couple met their numerous friends at a reception 
at the New Colony Club. Mr. Bechtel succeeded 
Mr. William J. Burns when the latter was made 
executive secretary of the Michigan State Medical 
Society. Mr. Bechtel graduated in law from the 
Detroit College of Law in May last. The many 
friends of Mr. and Mrs. Bechtel join in wishing 
them lifelong happiness. 

* 


Here are a few more of your friends who en- 
tered technical exhibits at the Grand Rapids Con- 
vention of the Michigan State Medical Society in 
September, 1937: 


Detroit X-Ray Sales Company, Detroit, Mich. 
Dictaphone, Detroit, Mich. 

The Doak Company, Cleveland, O. 

The J. H. Eastman Company, Detroit, Mich. 

The Ediphone Company, Grand Rapids, Mich. 
H. G. Fischer & Company, Chicago, IIl. 

General Electric X-Ray Corporation, Chicago, III. 
Gerber Products Company, Fremont, Mich. 

Hack Shoe Company, Detroit, Mich. 

J. F. Hartz Company, Detroit, Mich. 


* * 


The Journal of the A.M.A., in its November 20, 
1937, issue, made the following editorial comment 
on an unfortunate sequel of the Elixir of Sulfanil- 
amide publicity: 

“Another lamentable feature is the manner in 
which various businesses involving the use of either 
diethylene glycol or sulfanilamide are being at- 
tacked in uninformed editorials or by whispering 


Jour. M.S.M.S. 
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campaigns set afoot by competitors who do not hesi- 


tate to profit from unanticipated misfortune. Clear- 
ly these deaths resulted from overdosage of a toxic 
agent wrongly used. Such an incident bears no 
relationship to the proper uses of either of the sub- 
stances concerned.” 

x OK OK 

The Wayne County Medical Society is developing 
a beautiful exhibit to be displayed at the Detroit 
and Michigan Exposition, Convention Hall, Detroit, 
from January 21 to 30, 1938. The exhibit is forty 
feet long, is developed of black tile, with a silver 
back wall for charts, has a golden trim, and indirect 
lighting effect. 

Each year, this remarkable exhibit attracts thou- 
sands of visitors, who stand in long queues await- 
ing an opportunity to inspect the numerous charts, 
displays and specimens designed to bring health in- 
formation to the public. ; 

oe“ « 


Dr. Henry Cook, Flint, president, Dr. Henry A. 
Luce, Detroit, president-elect, and Dr. L. Fernald 
Foster, Bay City, secretary of the Michiagn State 
Medical Society, spoke to the Wayne County Med- 
ical Society membership at a meeting arranged in 
the Art Institute on Monday, December 20. Their 
general subject was “Brief Activities Affecting the 
Private Practice of Medicine.” 

~ * 2 


President Henry Cook announced the reappoint- 
ment of the Jodized Salt Committee of the M.S.M.S. 
for the coming year. The members of the com- 
mittee are as follows: Dr. David M. Cowie, Ann 
Arbor, Chairman; Dr. Thomas B. Cooley, Detroit; 
Dr. David J. Levy, Detroit; Dr. Edgar E. Martner, 
Detroit; Dr. Roy D. McClure, Detroit; and Dr. F. 
B. Miner, Flint. 


GENERAL NEWS AND ANNOUNCEMENTS 


Original articles by members of the Michigan 
State Medical Society appearing in The Journal of 
the American Medical Association recently are: 

“The Endocrine Treatment of Menopausal Phe- 
nomena,” by Jean P. Pratt, M.D., of Detroit, in the 
December 4th issue. 

“Undulant Fever,” by S. E. Gould, M.D., Eloise, 
and I. F. Huddleson, Ph.D., East Lansing, Michigan, 
in the issue of December 11. 

“Exfoliative Dermatitis Following Sulfanilamide,” 
by Gordon B. Myers, M.D., E. C. Vonder Heide, 
M.D., and Matthew Balcerski, M.D. of Detroit, 
December 11. 


Licensed to Practice 


The Michigan State Board of Registration in 
Medicine held its semi-annual examinations in Lan- 
sing, October 13, 14, 15, 1937. The following physi- 
cians were given licenses to practice medicine, sur- 
gery and midwifery (contingent on the completion of 
interneship, by a few): 


Aldrich, Leonard C......... Northwestern University, 1937 
Bae, Michael Asn. .ics 266660. University of Moscow, 1910 
Belknap, Warren EF... .....scccse- Loyola University, 1937 
Bloemers, Harms W........... Rush Medical College, 1936 
Cavehey. daar Hi... occ ccccscucs McGill University, 1937 
Dexter, Milton Aex ..:..0 ces. oe Tufts Medical School, 1923 
Pleming; Dean S..........060«. University of Minnesota, 1936 
Bocayth, Jamies S...........% Northwestern University, 1937 
Harper, Harry Penn........ University of Minnesota, 1936 
Hodgkinson, Charles P........... Temple University, 1936 
Hollands, Robert A..........5.: Rush Medical School, 1936 
Knights, John A...... George Washington University, 1936 
Kwedar, Albert Tu. ....266 ccc University of Illinois, 1935 
Lukas, John Robert........ Loyola Medical School, 1936 
Mathieson, Don R......... University of Minnesota, 1936 
Ostrander, Harold R........... Rush Medical School, 1935 
Sinclair, Sydney E....... University of Pennsylvania, 1936 
Test, Frederick Cleveland...Northwestern University, 1936 
Woodruff, Ciaties Foci. c..cccccnsee Yale University, 1926 





When prescribing surgical appliances it is 
essential that a house of demonstrated ability 
be recommended to fit the patient. 

With more than 40 years’ experience in the 
profession The J. F. Hartz Company is one of the 
recognized sources for surgical appliances of all 
types. Only the finest materials and workman- 
ship go into the manufacture of Hartz appliances. 
A complete stock enables Hartz to handle every 
type of case. Skilled fitters who under- 
stand the function each appliance is built 


cordance with the doctor's orders. 











to perform, properly fit the patient in ac- 9 


HARTZ 


for Surgical Appliances 


We suggest you recommend Hartz to your next 
patient who needs a surgical appliance. You 
can be sure your patient will be shown every 
consideration. A lady fitter is on duty daily to 
fit women and children. 


When distance or other circumstances make 
it impractical for patients to visit our fitting 
rooms, orders can be filled if measurements are 
mailed to us. We gladly furnish measurement 
blanks free upon request. All mail orders are 
carefully filled and promptly mailed. 


Phone CHerry 4600 





THE J.FKHARTZ CO. 


1529 BROADWAY 


January, 1938 


DETROIT, MICH. 












CREDIT IS DUE 


The following members of the Michigan State 
Medical Society were present at the postgraduate 
assemblies of the Michigan State Medical Society 


Annual Meeting in Grand Rapids, September 27, 28, 
29, 30, 1937: 


F. T. Andrews, Kalamazoo; Joseph H. Andries, Detroit; 
A. L. Arnold, Jr., Owosso. 


F. C. Bandy, Sault Ste. Marie; Wyman D. Barrett, De- 
troit; W. E. Barstow, St. Louis; E. W. Bauer, Hazel Park; 
Myron G. Becker, Edmore; C. E. Beeman, Grand Rapids; 
H. M. Best, Lapeer; William L. Bettison, Grand Rapids; 
Alexander W. Blain, Detroit; Donald R. Brasie, Flint; 
J. D. Brook, Grand Rapids; A. S. Brunk, Detroit. 


A. L. Callery, Port Huron; Alexander M. Campbell, 
Grand Rapids; Henry R. Carstens, Detroit; A. E. Cather- 
wood, Detroit; L. G. Christian, Lansing; Harry L. Clark, 
Detroit; Wm. R. Clinton, Detroit; Henry Cook, Flint; 
Ralph G. Cook, Kalamazoo; Burton R. Corbus, Grand 
Rapids; H. H. Cummings, Ann Arbor. 


L. W. Day, Jonesville; Ray Dean, Three Rivers; Dean 
C. Denman, Monroe; C . DeVries, Lansing; Harry F. 
Dibble, Detroit; Chas. E. Dutchess, Detroit. 

Clifford T. Ekelund, Pontiac; W. C. Ellet, Benton 


Harbor. 


Lynn A. Ferguson, Grand Rapids: Ward S. Ferguson, 
Grand Rapids; Russell L. Finch, Lansing; S. A. Fla- 
herty, Detroit; Edw. O. Foss, Muskegon; L. Fernald 
Foster, Bay City. 

L. O. Geib, Detroit; S. E. Gould, Detroit; I. W. Greene, 
Owosso; T. K. Gruber, Eloise. 


A. T. Hafford, Albion; Geo. C. Hafford, Albion; T. W. 
Hammond, Grand Rapids; Harvey C. Hansen, Battle 
Creek; Robt. B. Harkness, Hastings; Dean W. Hart, St. 
Johns; L. C. Harvie, Saginaw; Clyde K. Hasley, Detroit; 
Wilfrid Haughey, Battle Creek; James W. Hawkins, De- 
troit; T. F. Heavenrich, Port Huron; Louis J. Hirschman, 
Detroit; Martin H. Hoffman, Eloise; Roy Herbert Holmes, 
Muskegon; J. A. Hookey, Detroit; R. J. Hubbell, Kala- 
mazoo; A. C. Huebner, Onaway; H. F. Hughes, Hillsdale; 
Leland E. Holly, Muskegon; Harry G. Huntington, Howell; 
William A. Hyland, Grand Rapids. 

Stanley W. Insley, Detroit. 

R. C. Jamieson, Detroit; O. G. Johnson, Mayville. 


C. R. Keyport, Gravling; J. Frank Kilroy, Detroit; Paul 
W. Kniskern, Grand Rapids. 

Alfred LaBine, Houghton; F. H. Lashmet, Petoskey; 
A. I. Laughlin, Clarksville; P. L. Ledwidge, Detroit; 
W. A. LeMire, Escanaba; E. M. Libby, Iron River; R. W. 
Lignell, Detroit; Henry A. Luce, Detroit. 


Harlen_MacMullen, Manistee; *W. C. McCutcheon, Cas- 
sopolis; J. Earl McIntyre, Lansing; W. A. Manthei, Lake 
Linden; W. S. Martin, Ludington; S. C. Mason, Menomi- 
nee; F. C. Mayne, Cheboygan; Wilbur C. Medill, Plain- 
well; W. F. Mertaugh, Sault Ste. Marie; Harold A. Miller, 
Lansing; V. M. Moore, Grand Rapids; Dean W. Myers, 
Ann Arbor. 


Ellery A. Oakes, Manistee; F. J. O’Donnell, Alpena; 
— J. O’Meara, Jackson; Mark F. Osterlin, Traverse 

ity. 

William H. Parks, Petoskey; Grover C. Penberthy, De- 
troit; Roy C. Perkins, Bay City; Ralph H. Pino, Detroit; 
H. W. Plaggemeyer, Detroit; Alton Pullon, Kalamazoo. 

Torrance Reed, Grand Rapids; Frank E. Reeder, Flint; 
Wm. S. Reveno, Detroit; Robert E. Rice, Midland; Phil 
A. Riley, Jackson; J. M. Robb, Detroit. 

Edward Sager, Detroit; Russell F. Salot, Mt. Clemens; 
Gilbert B. Saltonstall, Charlevoix; Robert D. Scott. Flint; 
R. Sculley, Grand Rapids; Loren W. Shaffer, Detroit; 
A. G. Sheets, Eaton Rapids; E. F. Sladek, Traverse City; 
Richard R. Smith, Grand Rapids; W. Joe Smith, Cadillac; 
Carl F. Snapp, Grand Rapids; Edward D. Spalding, De- 
troit; R. A. Springer, Centreville; R. E. Spinks, Newberry; 
G. Howard Southwick. Grand Rapids; Wm. J. Stapleton, 
tes Detroit; A. F.. Stickley, Coopersville; Louis Stern, 

etroit; Oscar D. Stryker, Fremont; David I. Sugar, De- 
troit. 

William Torgerson, Grand Rapids; Clarence E. Toshach, 
Saginaw. 

C. E. Umphrey, Detroit; Paul R. Urmston, Bay City. 
C. K. Valade, Detroit; Vandeventer, Ishpeming; 
B. H. Van Leuven, Petoskey. 

R. L. Wade, Coldwater; A. V. Wenger, Grand Rapids; 
John A. Wessinger, Ann Arbor. 


Gordon W. Yeo, Big Rapids. 


The above list represents the registration of Monday, Sep- 
tember 27, 1937. The registration of Tuesday, Wednesday, 
and Thursday will be published in succeeding issues of the 
JouRNAL. 





*Died October 1, 1937. 
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GENERAL NEWS AND ANNOUNCEMENTS 


Crippled and Afflicted Child Commitments for the 
month of November, 1937, were as follows: 
Crippled Child: Total of 250, of which 117 went to 
University Hospital, and 133 went to miscellaneous 
hospitals. 

Of the above, Wayne County sent 29 to hospitals, 
of which one went to University Hospital, and 28 
went to miscellaneous hospitals. 

Afflicted Child: Total of 1,054 cases, of which 
181 went to University Hospital, and 873 went to 
miscellaneous hospitals. 

Of the above, Wayne County sent 277 to hos- 
pitals, of which 14 went to University Hospital, and 
263 went to miscellaneous hospitals. 

The above figures represent a further drop of 
184 cases of crippled and afflicted children for the 
month of November over the month of October. 

* * * 


The Washtenaw County Medical Society sent a 
special letter to its membership relative to the filter 
system, which has been functioning in that county 
for eighteen months, passing on all afflicted and 
crippled children receiving medical aid from the 
state. Approximately fifty members of the society 
have given freely of their time during this period. 

The time of service is now for four successive 
Tuesday mornings, from nine to eleven o'clock. 
All applicants are examined by the medical filter 
committee in the Ann Arbor High School; a mem- 
ber of the Probate Court Staff serves as secretary. 

The work of medical filter committees, such as 
Washtenaw’s, has resulted in the reduction of the 
load of state cases. Much credit is due the med- 
ical profession for this work, throughout the state. 


*x* * * 


Under the Afflicted Child Law, \Wayne County 
physicians may now elect to charge a private fee for 
their medical service to the patient, with the State 
paying for hospitalization, due to an arrangement 
recently made with Probate Judge D. J. Healy, Jr., 
Representatives of the Crippled Children Commis- 
sion and of the Auditor General’s office. The phy- 
sician must signify his intention to the administra- 
tors of the Act. 

This program is still in the experimental stage. 
It will aid the private-physician-relationship and go 
a long way toward re-establishing a public sense of 
values for medical services and an attitude of self- 
reliance in many American families. 

Similar programs might be tried in other locali- 
ties of the state through cooperative arrangements 
between the county medical society, the Probate 
Judge, the filter committees, the Auditor General 
of the state, and the Michigan Crippled Children 
Commission. 


* * 


The Narcotic Committee of the Wayne County 


Medical Society has collaborated with the Detroit 
Bureau of Governmental Research, Inc., in a study 
of “narcotic addiction as a factor in petty larceny 
in Detroit.” 

This study of narcotic addiction as a factor in 


predatory crime, particularly petty larceny, brings. 


out information concerning the number of addicts, 


the character, extent and cost of their drug con- 


sumption, and the nature and amounts of their 
thieving, and recommendations for curtailing the 
resulting loss to Detroit merchants and others. The 
total value of merchandise stolen from _ Detroit 
merchants is estimated in the report as $5,475,000. 
The report has been printed and is available as 
“School of Public Affairs and Social Work of 
Wayne University, Report No. 9,” and may be ob- 


(Continued on page 98) 
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With every facility for privacy 
and comfort, acute and chronic 
cases are treated under com- 
petent medical direction. 
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GENERAL NEWS AND ANNOUNCEMENTS 








| 615 City Bank Bldg., Battle Creek 











—LEMONS— 


ne NE oii e ce pi eae axewran 75 lbs. $7.00 
MN ho a tia dre ad BG Wisin 90 lbs. 8.00 
ee ee 90 lbs. 5.00 
Select Tangerines...............02.5.. 90 lbs. 5.50 


ee a 90 lbs. 4.50 


Strictly First Quality Fruit. 
Much lower prices on Field run fruit. Best 
attention to the Physician. 


DAVID NICHOLS CO. 


Rockmart, Georgia Box 84 





SUCCESSFUL CARE given mental patients at ex- 
clusive country home by experienced psychiatric 
nurse. Equipped for any type. Limited number 
of patients cared for under direction of your own 
physician. Hydrotherapy, massage, and colonic 
treatments. Contented and happy patients, our 
motto. Rates $5.00 to $7.00 per day. Wanadeela, 
251 Waubascon Rd., Battle Creek, Mich. 





3,000 dispensing envelopes $6.00. 1,000 Statements 
and 1,000 letterheads, each 84x11, Hammermill 
Bond $3.50. 3,000 labels $5.50. All three $14.00. 
Alexander Printing Company, Ada, Ohio. 





MORPHINE AND OTHER DRUG ADDIC- 
TIONS—Institutional care and treatment of se- 
lected patients who have responsibilities, wish to 
make good and learn how to keep well; methods 
easy, regular, humane. Twenty-eight years’ expe- 
rience. Dr. Weirick’s Sanitarium, Elgin, III. 








(Continued from page 96) 
tained from the Detroit Bureau of Governmental 
Research, 5135 Cass Avenue, Detroit. 
x Ok Ok 


American Board of Obstetrics and Gynecology 

The next examination (written and review of case 
histories) for Group B candidates who have filed 
applications will be held in various cities of the 
ae States and Canada, on Saturday, February 5, 
1938. 

The general oral, clinical and pathological ex- 
aminations for all candidates (Groups A and B) 
will be conducted by the entire Board, meeting in 
San Francisco, California, on June 13 and 14, 1938, 
immediately prior to the meeting of the American 
Medical Association. 

Applications for admission to the June, 1938, Group 
A examinations must be on an official application 
form and filed in the Secretary’s Office before April 
1, 1938. 

For further information and application blanks 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pa. 

* * x 


Nine per cent sales tax? Taxpayers are paying 
approximately $105,000,000 this year to the State 
of Michigan—not to mention the $118,000,000 to 
$125,000,000 they are paying to the county, city and 
township governments of this state. 

Saddle on the taxpayer a complete system of 
“Free” medicine for all the 4,830,000 people of this 
state, and you will increase taxes by $176,295,000 
(based on the estimate of a proponent, Mr. Bower 
Aly, who stated: “A program of complete medical 
care available to every person would actually cost 
only ten cents per day per person.”—In the radio 
debate on State Medicine, November 12, 1935). 

The State Sales Tax would be just about tri- 
pled! It would run about 9 per cent instead of 
3 per cent. 

Add to this cash payments for lost work days 
due to illness, including feigned illness, and your 
Sales Tax becomes 15 per cent instead of the 
present 3 per cent! 

Shall the back of the taxpayer be broken? 

‘a2 @ 


The Michigan Child Guidance Institute was cre- 
ated by an act of the 1937 Legislature (P. A. 285 
of 1937). Its purpose is to inquire into the causes 
of child delinquency, of improving methods of 
treatment in cases of delinquents, neglected and de- 
fective children and/or codrdinating the work of 
public and private agencies in examining and caring 
for such children. 

The Institute is attempting to fulfill its purpose 
by a program of codperation with physicians, par- 
ents, the schools, Probate Courts, established so- 
cial agencies and others in the community. 

The Institute will not extend medical and psychi- 
atric treatment to cases examined by it, but will re- 
gard treatment as specifically the function of local 
physicians or local institutions. 

L. J. Carr, Director of the Institute, which is 
located in Ann Arbor and is under the control of 
the Regents of University of Michigan, informed 
the Michigan State Medical Society on December 
9: “The Institute proposes to work through the 
local medical society. We shall not do treatment 
ourselves.” 

Any responsible person may refer to the Institute 
for examination any child who is known to be 
likely to develop serious mental, moral or person- 
ality defects. Address Michigan Child Guidance 
Institute, University of Michigan, Ann Arbor, Mich. 


Jour. M.S.M.S. 
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IN MEMORIAM 
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Dr. Carl Bonning 


Dr. Carl Bonning of Detroit died on December 
23, 1937. Dr. Bonning was born in Germany in 1855. 
He came to this country in 1872 and became a retail 
druggist. In 1879 he returned to Germany to study 
medicine at the Universities of Marburg and_Stras- 
burg and was graduated in 1882; he came to Detroit 
the following year. Dr. Bonning was in general 
practice for thirty years. He was president of the 
Detroit Medical and Library Association in 1900 
when it merged with the Wayne County Medical 
Society, of which he was made an honorary member: 
He was also an honorary member of the Michigan 
State Medical Society. Dr. Bonning is survived by 
his wife, Mrs. Hermine Kiefer Bonning, sister of 
the founder of Herman Kiefer Hospital, and two 
daughters, Mrs. Richard H. Marr and Miss Hertha 
F. Bonning. 





Dr. E. M. Houghton 


Dr. E. M. Houghton of Detroit died at his home 
on Longfellow Avenue, Detroit, on December 14, 
at the age of seventy years. Dr. Houghton was 
for many years director of the medical and research 
laboratories of Parke, Davis & Co., a position from 
which he retired in 1929. Dr. Houghton became ill 
last June while traveling in Italy and returned to 
the United States. He attended the University of 
Michigan from which he was graduated in 1893, 
with the degree of pharmaceutical chemist, and 
two years later he received his M.D. degree from 
the University. Dr. Houghton joined the Parke, 
Davis staff in 1895. From 1897 to 1902 he was lec- 
turer in Pharmacology in the Detroit College of 
Medicine and Surgery and special lecturer at the 
University of Michigan for several years follow- 
ing. Dr. Houghton was a member of many scien- 
tific associations, including the Wayne County Med- 
ical Society, the Michigan State Medical Society, 
the American Medical Association, The American 
Pharmaceutical Association, the American Society 
of Bacteriologists, American Society of Immunol- 
ogists, National Tuberculosis Association and the 
American Physiological Association. 


In 1892 Dr. Houghton married Jennie Hunt, who 
died in 1935. Three children from this marriage 
were Mrs. William C. Allee of Birmingham, Mich- 
igan, Mrs. Edward C. Boss of Huntington Woods, 
and Ralph H. Houghton of Detroit. Last April, 
Dr. Houghton married Alice Maude Whitehead. 
He also leaves a brother, Roy A. Houghton, of 
Elbow, Saskatchewan. 





Weather 


Sunshine is delicious, 

Rain is refreshing, 

Wind braces up, 

Snow is exhilarating, 

There is no bad weather, only different 
kinds of good weather. 


January, 1938 





In Lansing 
HOTEL OLDS 
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Collections 


Ours is not a letter system. Our staff of over 50 de- 
votes its entire time to collect your bills without resort- 
ing to law suits. 

Mail a complete A to Z list of all patients over six 
months past due. Give name, address, amount due. We 
do the rest. Send no money. There are no listing fees. 
There is a small standard commission charged on 
amounts recovered only. Uncollectible accounts released 
without charge in three months. 

Mail your list NOW. 


Bonded for Your Protection 


National Discount & Audit Co. 


Herald Tribune Bldg. New York, N. Y. 
The Leading Reliable Collection Medium 

















A GOOD START is a great service to 
your diabetics, but day by day safe diet 
means success. Does your diabetic have 
good-to-eat Jelly and Preserves—made 
without sugar? 


He craves them ... We make them. 


CURDOLAC FOOD COMPANY 
Box 299 
Waukesha, Wisconsin 
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The Mary E. Pogue School 
Established 1903 


A school for the care and training of 
children mentally subnormal or who 
suffer from organic brain diseases. 


Gilbert H. Marquardt, M.D. 
Attending Physician 
William H. Holmes, M.D. 








Pediatrician 
Gerard N. Krost, M.D. 
Consulting Physician 


WHEATON, ILLINOIS Phone—Wheaton 66 
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THE DOCTOR'S LIBRARY | 








Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be made 
for review, as expedient. ; 


MANUAL OF CLINICAL AND LABORATORY TECH- 
NIC. By Hiram B. Weiss, A.B., M.D., F.A.C.P., As- 
sociate Professor of Medicine, College of Medicine, 
University of Cincinnati, Cincinnati, Ohio; and Raphael 
Isaacs, A.M., M.D., F.A.C.P., Associate Professor of 
Medicine, Assistant Director of the Thomas Henry 
Simpson Memorial Institute for Medical Research, Uni- 
versity of Michigan, Ann Arbor, Mich. Fifth Edition. 
Reset. 141 pages. Cloth, $1.50 net. Philadelphia and 
London: W. B. Saunders Company, 1937. 





A PRIMER FOR DIABETIC PATIENTS. An outline 
of Treatment for Diabetes with Diet, Insulin and Pro- 
tamine Zinc Insulin, including directions and charts for 
the use of physicians in planning diet prescriptions. By 
Russell M. Wilder, M.D., Ph.D., F.A.C.P., Professor and 
Chief of the Department of Medicine of the Mayo Founda- 
tion, University of Minnesota; Head of Section on 
General Metabolism, Division of Medicine, The Mayo 
Clinic. Sixth Edition, Reset. 191 pages. Philadelphia 
og peal W. Saunders Company, 1937. Cloth, 

; net. 





PHYSIOLOGY FOR PHARMACEUTICAL STUDENTS. 
By Harold Hayden Barber, B.Sc., Ph.D., F.I.C., head of 
the Sub-department of Physiology in the University Col- 
lege of Nottingham. Baltimore, Wm. Wood and Com- 
pany, 1937. Price, $4.50. 





PHYSIOLOGY FOR PHARMACEUTICAL STUDENTS. 
By Harold Hayden Barber, B.Sc., Ph.D., F.I.C. Head 
of the Sub-department of Physiology in the University 
College of Nottingham. Baltimore: William Wood 
and Company, 1937. 

This book was written specifically for students 
of pharmacy, and is an elementary text covering 
the fundamentals of physiology. For those for 
whom it is especially designed, it should fill a need. 





PRACTICAL PROCTOLOGY. By Louis A. Buie, A.B., 
M.D., F.A.C.S., Head of Section on Proctology, The 
Mayo Clinic; Professor of Proctology, The Mayo Clinic; 
Professor of Proctology, the Mayo Foundation for Medi- 
cal Education and Research, Graduate School, University 
of Minnesota. 512 pages with 152 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1937. 
Cloth, $6.50 net. 


In his foreword to this book, Dr. Charles H. Mayo 
writes, “Dr. Buie has presented the old and the new 
in a most interesting and fascinating manner.” The 
work is the result largely of the author’s long ex- 
perience as proctologist of the Mayo Clinic. 





MODERN TREATMENT IN GENERAL PRACTICE, 
Volume III, edited by Cecil P. G. Wakeley, D.Sc., 
F.R.C.S., F.R.S.E., Fellow of King’s College, London, 
Senior Surgeon, King’s College Hospital, Editor of ‘‘The 
Medical Press and Circular.” Baltimore, Wm. Wood 
and Company, 1937. 


This is a work of multiple authorship—a work 
by British internists and surgeons, written for the 
most part with great clarity. A great many sub- 
jects are included, but, as the title assumes, it is a 
work for the general practitioner, not the specialist. 





ORTHODIASCOPY: An Analysis of over Seventeen Hun- 
dred Orthodiascopic Examinations. By Chester M. 
Kurtz, M.D., F.A.C.P., Assistant Professor of Medi- 
cine, University of Wisconsin, Cardiologist to the State 
of Wisconsin General Hospital. Price $3.50. New 
York: The Macmillan Company, Publishers, 1937. 


Any actual heart lesion may be expected to be 
followed by changes in contour and size of some 
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part of the organ. Orthodiascopy is therefore a 
method of studying the heart lesion by observing 
any effect it may have produced in the heart muscle; 
in other words, the walls of the heart. It is in real- 
ity a radiographic and fluoroscopic study of the 
heart. It should be given a place alongside of that 
other method of heart study, namely, electrocardi- 
ography. As intimated, the author’s work is based 
on a study of 1,700 examinations of the heart by the 
orthodiascopic method. The new work will appeal 
chiefly to those apart from cardiologists who are 
equipped to use it. 





BIOLOGICAL AND CLINICAL CHEMISTRY. By Mat- 
thew Steel, Ph.D., Professor of Biochemistry in the 
Long Island College of Medicine, Brooklyn, N. Y. 770 
pages. Lea & Febiger, Phila., 1937. 


Unlike conventional textbooks in biochemistry, this 
work is characterized by the presentation of bio- 
chemical principles, normal and pathological meta- 
bolic chemistry and clinical tests. The author points 
out that increased knowledge of metabolic diseases 
has justified a somewhat different approach to 
biochemistry. Whether or not this will be accept- 
able to teachers of biochemistry remains to be 
shown, but, at any rate, the practicing physician is 
provided in the present text with a nicely co- 
ordinated and practical work on the chemical side 
of medicine. The subjects covered are the chem- 
istry of carbohydrates, lipides and proteins, the 
physical chemistry and biophysics of cells, vitamins, 
hormones and catalysts, characteristics of blood, the 
chemistry and metabolism and features of patholog- 
ical metabolism. 





A METHOD OF ANATOMY, Descriptive and Deduc- 
tive—By J. C. Boileau Grant, M.C., so. ‘CHE, 
F.R.C.S. (Edin.), Professor of Anatomy in the Uni- 
versity of Toronto. Wm. Wood and Company, 1937. 
Price—$6.00. 


Anatomy to a great many medical students is the 
most difficult subject of the medical curriculum. 
It comes in the first year of their course and is 
usually a matter of sheer memory, so that the stu- 
dent with the best memory, as a rule, passes with 
the highest grade. The method of study presented 
in this volume is that of correlating anatomical 
facts and studying them in their mutual relation- 
ships. The student learns to reason anatomically. 
Osteology is therefore not presented as a subject 
apart, but is considered in relation to the surrounding 
soft structures. Viscera are considered by reference 
to comparative anatomy and to embryology. The 
principles are illustrated throughout by line draw- 
ings designed to show structural relations and to 
illustrate function. The work is a distinct contribu- 
tion, not only to anatomical teaching, but to the 
study of anatomy by the physician and surgeon who 
would review the subject. 





CRIPPLED CHILDREN, THEIR TREATMENT AND 
ORTHOPEDIC NURSING. By Earl D. McBride, 
B.S., M.D., F.A.C. Assistant Professor of Ortho- 
pedic Surgery, University of Oklahoma, School of 
Medicine. Second Edition. St. Louis: The C. V 
Mosby Company, 1937. 


This book is written, primarily, to instruct the 
nurse in the orthopedic details she should learn 
while in training and to serve her for reference 
and guide in the field of orthopedic nursing. 
Through the knowledge to be gained here the social 
worker should be able to recognize remediable con- 
ditions earlier than she otherwise would. The book 
is well written and well illustrated and should be 
a valuable work for those for whom it is intended. 


Jour. M.S.MS. 
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AMONG OUR CONTRIBUTORS 








Among Our Contributors 








Dr. N. E. Aronstam is a graduate of Michigan 
College of Medicine in 1898, where he taught der- 
matology from 1904 to 1907. He limits his prac- 
tice to dermatology and syphilology. 

x 


Dr. Clark D. Brooks was graduated from the 
Detroit College of Medicine in 1905. He is chief 
of the surgical staff of Harper Hospital, Detroit, 
and Associate Professor of Surgery at the Wayne 
University College of Medicine. Dr. Brooks is a 
Fellow of the American College of Surgery. 

* OK Ox 


Dr. Alexander M. Campbell is a graduate of 
the Wayne University College of Medicine. He is 
chairman of the Committee on Maternal Health, 
Michigan State Medical Society; Consulting Ob- 
stetrician United States Public Health Service; 
chairman Advisory Committee on State, Maternal 
and Child Health Service; member of the Ameri- 
can Gynecological Society, American Association of 
Obstetricians, Gynecologists and Abdominal Sur- 
geons, Chicago Gynecological Society, and Detroit 
Obstetrical and Gynecological Society. 

ee 

Dr. Wilfrid T. Dempster is a graduate of the 
University of Michigan, having obtained the de- 
gree of B.S. in 1926, M.A. in 1927 and Sc.D. in 
1929. Since 1929 he has been instructor in the 
department of anatomy in the University of 
Michigan Medical School. 

‘=. 

Dr. Harry M. Nelson was graduated from the 
University of Michigan in 1920. He is a Fellow of 
the American College of Surgeons, member of the 
American Board of Obstetrics and Gynecology, 
Chief Gynecologist and Senior Attending Obstetri- 
cian and director of the Tumor Clinic at Woman’s 
Hospital. Dr. Nelson is also assistant Professor in 
Gynecology at the Wayne University College of 
Medicine. 

Dr. A. E. Schiller was graduated from the 
Detroit College of Medicine and Surgery, now the 
Medical Department of Wayne University, in 1914. 
He limits his practice to dermatology. He has 
been attending dermatologist to Grace Hospital, 
Detroit, from 1925 to the present time. 

-_ 

Dr. Carl F. Shelton was graduated from the 
Medical College of Virginia in 1930. He is on the 
attending staff of Woman’s Hospital in the Depart- 
ment of Gynecology and Outpatient service. 

* * x 

Dr. Roger S. Siddall was graduated M.D. 
from Johns Hopkins University in 1920. He is As- 
sistant Surgeon, Department of Obstetrics and 
Gynecology at Harper Hospital, Detroit, and he is 
on the consultant staff of Herman Kiefer Hospital, 
Detroit. Dr. Siddall is Assistant Clinical Professor 
of Obstetrics and Gynecology, Wayne University 
College of Medicine, and extramural lecturer in 
Postgraduate Medicine, University of Michigan. 

* & * 

Dr. Clarence H. Snyder was graduated from 
the University of Michigan, receiving his M.D. in 
1924. He received his M.S..(Surgery) from the 
University of Michigan in 1934. He is a member 
of the Michigan State and Michigan Orthopedic 
Societies. He is a Fellow of the American Acad- 
emy of Orthopedic Surgeons and a Diplomate of 
the American Board of Orthopedic Surgery. 
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THE BUSINESS SIDE OF MEDICINE 
(Continued from page 68) 


hour at noon in which to relax, or is she so 
overworked that cheerfulness and efficiency 
are next to impossible? 


Many a doctor criticises his office assist- 
ant for not taking enough responsibility, for 
taking too much responsibility, for not keep- 
ing busy, for being out when he wants her, 
for not handling patients smoothly, for not 
getting correct names and addresses on ac- 
counts, for a poor telephone voice, and for 
one hundred and one other things, when 
much of the real fault is his own for not 
having taken time to correct her faults and 
teach her her duties. In many cases the doc- 
tor’s ideal office girl would have to be a 
nurse, dietitian, laboratory technician, ste- 
nographer, bookkeeper, filing expert, and a 
personality plus receptionist all rolled into 
one. If your office girl does not meet your 
requirements, instead of immediately look- 
ing around for another why not list the 
things that could be improved and then one 
by one correct them by careful training? It 
is doubtful if there is any position’ that of- 
fers more possibilities for the development 
and use of ability in so many varying lines 
than does that of a doctor’s office assistant, 
and yet there is no training school that can 
give all of the instruction and experience 
that are necessary to perfect a girl in such 
a many sided job. Time spent in patiently 
training an assistant who best suits your 
needs will pay dividends not only in in- 
creased practice and improved collections, 
but also in the personal satisfaction of hav- 
ing a smooth-running office. 





Eleven Ages of Man 


First—Milk 

Second—Milk and Bread 

Third—Milk, bread and spinach 

Fourth—Oatmeal, bread and butter 

Fifth—Ice cream soda and hot dogs 

Sixth—Minute steak, fried potatoes, coffee and ap- 
ple pie 

Seventh—Bouillion, roast duck, escalloped pota- 


toes, creamed broccoli, fruit salad, divinity 
fudge, demi-tasse. 


Eighth—Pate-de-foie-gras, weiner-schnitzel, pota- 
toes, Parisian egg plant, a-Yopers, demi-tasse 
and Roquefort cheese. 


Ninth—Two soft poached eggs, toast and milk 
Tenth—Crackers and milk 
Eleventh—Milk. 
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